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A. M. A. MEETING, Dallas, April 19-23 


Dear Doctors: 


We hope you have made all arrangements to attend the meeting of the A. M. A. 
Plans are being made for the best meeting the association has ever had. You will be kept 


busy every minute. 


If you have not already arranged for accommodations in Dallas, we will be glad to 


look after this for you upon request. 


There will be an excellent program and the entertainment will be greater than ever 


before. 


Make our store in the Medical Arts Bldg. (Ground floor) your headquarters, where we 


will be glad to serve you in any way. 


Hoping to have the pleasure of meeting you, we are, 
Sincerely yours, 


J. A. MAJORS COMPANY. 
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THE PRINCIPLES AND PRACTICE OF 


ENDOCRINE MEDICINE 


BY 


WILLIAM NATHANIEL BERKELEY, B.Pu., M.D. 
Recently Attending Physician at the Good Samaritan Dispensary, New York; and One Time Director of 
the Laboratory of Experimental Medicine, Cornell University Medical College 


Octavo, 368 pages with 56 Engravings and 4 Colored Plates. Cloth, $4.50 net. 


T LAST a practical book on this difficult subject. The title of this work is accurately descrip- 

tive. It is a book for doctors in active practice. The author’s standpoint is that of the clinical 
practitioner—the physician in the presence of a patient with endocrine disorder. Symptoms and 
Diagnosis are discussed at length, and Treatment is emphasized. Many details of treatment and dosage 
are given which have been heretofore inaccessible in print in any language. 

The Practice of endocrine medicine is daily becoming a more important and fruitful field of medical 
labor; that such practice may be intelligent and scientific, an acquaintance with the Principles of the 
subject is indispensable. A sincere effort has been made to simplify these principles. In respect of 
points in doubt a short summary of arguments pro and con is given; but as far as possible controversial 
matter is abridged or omitted, and unsubstantiated claims are mentioned with proper reserve. 

The book defines the actual scientific status of Endocrinology to-day, and contradicts at least a few 
of the old wives’ fables now told not only in popular but in pseudoscientific literature as well. 
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Distinctive Equipment for Offices of Distinction 
C— buile Cabinets which harmonize perfectly with the finest of office 

furnishings—beautiful walnut and mahogany panels and satin-like Duco 
finished metal—polished nickel and plate glass—lava-rock and bakelite—quartz 
and mica—tungsten and platinum—-silicon steel and iron and copper and lead— 
homely metals and rare minerals—electrical and mechanical construction 
which glories in comparison—fashioned into therapeutic equipment by master- 
craftsmen who are proud in their building just as you will be proud in posses- 
sion. Why not let us tell you the rest of the story? It will be interesting to 
you and we like to tell it. 


Tue ENGELN ELectric CoMPANY 
X-Ray and Physiotherapy Equipment 
Superior AvENvE aT. East TarrtietH STREET, CLEVELAND, Ono. 
Send me the rest of the story on Diathermy[] Light(1] X-Ray [[] Coagulation[[] Supplies 
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COLOSTOMY 


Belt that is convenient and practical. If you have 
a friend with a colostomy win his eternal grati- 
tude by prescribing the Perry Colostomy Belt. 

After I was operated on in Rochester, Minn., 
I was told by those who knew that I would either 
have to carry a satchel of bandages around with 
me the rest of my life or wear some kind of rub- 
ber pouch that would have to be washed out 
and disinfected three or four times daily. As 
I was in uniform and leading an active life, 
I wanted something that was not bulky and that 
could be changed in a minute anywhere with- 
out special supplies. Necessity is the mother of 
invention, and after months of experiment I de- 
veloped a Belt lined with tissue paper that is 
not bunglesome and can be changed instantly in 
woods or field simply by throwing away the tis- 
sue paper lining and stuffing in a few fresh 
sheets. 

One user told me he would pay one thousand 
dollars for it if he could not get the BELT 
cheaper. My tailor makes my supply and I can 
pass one on to you post-paid for $6. Give waist 
measure. I will gladly refund your money if 
you, or your patient, are not satisfied after trial. 


COL. LOUIS C. PERRY, B.S., Ph.D. 
Care Texas Military College 
TERRELL, TEXAS 











B. B. CULTURE 


Popularity is not accidental. 
The fact that B. B. CULTURE 
has been accorded wide recogni- 
tion by physicians in the South 
is evidence that this lactic cul- 
ture has produced satisfactory 
results. 


B. B. CULTURE can render 
you a real service when the lac- 
tic treatment is indicated in 
your work. 


B. B. CULTURE LABORATORY, INC. 


Yonkers, New York 








Don’t Pass Up That 
Rectal Case 


Advertising specialists in rectal diseases 
have grown rich by attracting these patients 
through newspaper advertising and book- 
lets, when in most cases the patients could 
be better treated by their family physician 
or surgeon. 


Prepare now to treat these cases 


By the careful and judicious use of local 
anesthesia, most rectal surgery can _ be 
done. In this way the danger of a general 
anesthesia is avoided, and most of the op- 
erations performed in the office of the phy- 
sician or in the patient’s home. 

Learn the latest and most important 
methods of examination—how to correctly 
diagnose and successfully treat diseases of 
the rectum. Get first-hand information 
from the originator of local anesthesia in 
rectal work on every detail connected with 
this procedure, as well as that of success- 
fully handling rectal conditions. Get this 
in the new fourth edition of 


Handbook of Dis- 


eases of the 
Rectum 


By LOUIS J. HIRSCHMAN, M.D., F.A.C.S., Ex- 
Chairman Section on Gastro-Enterology and Proctol- 
ogy, A.M.A., Ex-President American Proctologic So- 
ciety; Professor of Proctology, Detroit College of 
Medicine; Proctologist to Women’s and Harper Hos- 
pitals, Detroit. 


385 pages, 6x9, with 250 illustrations, including 4 
colored plates. Fourth edition, revised and rewritten. 
Price, silk cloth binding, $6.50. 
New 4th Edition Ready for Delivery 
March Ist, 1926 


THE C. V. MOSBY COMPANY, (S.M.J.) 
3616 Washington Blvd., St. Louis, Mo. 


Send me the 4th edition of HIRSCHMAN’S “Dis- 
eases of Rectum,” with bill for $6.50, and I will re- 
mit; or return the book in 5 days if not satisfactory. 


II ciinerccistinckobck vesicintnin vanes Cnajians au baceeeies amit en icone 
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LIPPINCOTT BOOKS 





CRAIG—Parasitic Protozoa of Man 


By Charles F. Craig, M. D., M. A., Late Director of Laboratories and Professor of Bacteriology and Pre- 
ventive Medicine, Army Medical School. 569 Pages. 95 Illustrations. Cloth. 


The first work in English that adequately covers this field from the viewpoint of the medical practitioner. 
Contains every known fact of real importance regarding the various protozoan parasites responsible for 
the malarial fevers, amoebic dysentery, sleeping sickness, kala-azar, tropical ulcer, Chagas disease and 
other serious infections of man. 


KARSNER—Text-Book of Pathology 


By Howard T. Karsner, M. D., Professor of Pathology, Western Reserve University. Octavo. Illustrated. 
Cloth. 


A thoroughly modern and entirely new book representing the views of the most up-to-date teachers and 
investigators, excellently written and arranged. It is confined to human pathology and interweaves the 
anatomic, functional and clinical phases with the pathological material in such a manner as to provide 
unity of thought and interpretation. 


FOOTE— Diseases of the New-Born 


By John Foote, M. D., Assistant Professor of Therapeutics and Materia Medica, Georgetown University 
School of Medicine. Octavo. 230 Pages. 85 Illustrations. Cloth. 


This volume is concerned alone with the diagnosis and treatment of the disabilities most commonly seen 
in the new-born, with facts relative to the alarmingly high death rate during the first weeks of life. 
Covers injuries and accidents in the new-born, intracranial hemorrhage, digestive disturbances, infections, 
etc., methods and procedures in diagnosing and treating conditions and all the problems of prenatal, natal 
and neonatal mortality. 


HENDERSON—Experimental Pharmacology 


By Meyer and Gottlieb, Translated by Professor Velyien E. Henderson, Department of Pharmacology, 
University of Toronto. 626 Pages. 87 Illustrations. Cloth. 





This text-book presents the subject of Pharmacology from a viewpoint that explains logically the actions 
of remedies in health and disease. The subject is approached from the physiology of each organ and its 
pathological conditions, showing how its functions may be altered by certain remedial agents. It proceeds 
from the stand of a physician who inquires into the site and cause of diseased conditions and is a thorough 
preparation for therapeutics. A direct translation from the Seventh Edition of Meyer and Gottlieb’s 
famous medical classic. 


DENNETT—Simplified Infant Feeding 


By Roger H. Dennett, B. S., M. D., Prof of Di of Children, New York Post-Graduate Medical 
School. Octavo. 415 Pages. 14 IHustrations. Cloth, $5.00. 


New Third Edition 





This practical book for the general practitioner has been clarified by 80 illustrative cases showing how 
to handle the milk, sugar and water mixtures by the man who simplified infant feeding. The new edition 
has been thoroughly revised in accordance with the latest developments in feeding babies. Newer aspects 
of the treatment of diarrhoea, rickets and scurvy have been recorded and new material furnished on 
acidified milk; gelatine, goat’s milk, the numerous synthetic milks, calcium caseinate, karo, dehydration. 
The theory of Infant Feeding has also been taken up in direct application to practice. 


J. B. LIPPINCOTT COMPANY, PHILADELPHIA, PA. 





LIPPINCOTT BOOKS 
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“If Doctors knew” what’s in the MEDICAL 
INTERPRETER, it would cease to exist! 


but! 


you don’t know, nor does the Fraternity in 


general know all that’s in the MEDICAL 








INTERPRETER 


and chiefly is this true, because the INTER- 
PRETER is “eternally” NEW! It treats of 
the NEW ATTITUDES! APPLIED ARTI- 
CLES!—ONLY! so that it necessarily is be- 
yond the mental scope of any practitioner 
to know things before they happen. The 
INTERPRETER tells about them as soon as 
they happen—months, sometimes years be- 
fore they can be found through any other 
source. 

Thousands of the best Doctors in America 
are subscribers to the progressive services 
of the INTERPRETER—and BELIEVE IN 
IT BECAUSE IT HAS PROVEN THAT IT 
PAYS THEM TO BE A SUBSCRIBER. 


“If it’s NEW—and of VALUE—it’s in the MEDICAL INTERPRETER” 


—A SERVICE— 


1716 Pennsylvania Avenue, N.W. 


Washington, D. C. 


The MEDICAL INTERPRETER has cost 
us more than a quarter of a million dollars 
to bring to its present state of known 
and acknowledged benefit to the practi- 
tioner, and costs. us more than $50,000.00 a 
year to maintain; YET—this invaluable 
SERVICE is being passed on to the Doctors 
of this country at the merest fraction 
of such a cost. We will be glad to give 


you detailed information on request. 
Sign and mail coupon, or otherwise 









advise us of your interest. Posi- eo 
tively no obligations. os 
Os 
oe 
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“A ROYAL ROAD to CLINICAL DIAGNOSIS” 


SAVILL—A System of Clinical Medicine 


Dealing with the Diagnosis, Prognosis and Treatment of Disease, for Practitioners and Students, by 
THOMAS DIXON SAVILL, M.D., Lond. Seventh Edition (1925), large octavo, 1032 pages, 176 illus- 
trations, 4 colored plates, numerous tables, handsomely bound in blue buckrum, $9.00 net. 


Savill’s Clinical Medicine has attained to the dignity and authority of a modern classic throughout the English- 
speaking medical profession. The work differs from most text-books on medicine in that it follows the natural and 
practical methods of approaching disease from the standpoint of symptoms and physical signs, then traces them to 
their causes. Differential diagnosis is thus made easy. While its emphasis is rightly on diagnosis, etiology, pa- 
thology and treatment are also clearly described so that itis in effect a compact and complete practice of medicine 
in one handy size volume at moderate cost. The new seventh edition has been ably edited by the author’s widow, 
Dr. Agnes Savill, with the assistance of a devoted bandof well-known specialists. The work has been very largely 
rewritten and entirely revised. Dr. Harry Campbell deals with Diseases of the Nervous System; Dr. J. Strickland 
Goodall—Diseases of the Heart; Dr. S. W. Patterson—Diseases of the Liver, also Diseases of the Stomach; Dr. J. 
D. Rolleston writes on Fevers; Dr. Angus McGillvray on Diseases of the Eye. Dr. Robert Cole revised the section 
on Mental Diseases; Sir James Dundas Grant the sectiondealing with the Ear; Mr. Phillip Franklin—Diseases of 
the Nose and Throat; Colonel W. S. Byam, the section onTropical Diseases; Professor Louise McIlroy the chapter 
on Diseases of Women; Dr. Skene Keith rewrote the pageson Immunity and revised the chapter on Clinical Bacte- 
riology; Dr. Leonard Williams changed the section on the Thyroid Gland; Dr. Langdon Brown that on Diabetes 
Mellitus ; Dr. Gordon Ward wrote on Diseases of the Bloodand Spleen; Dr. Reginald Hilton on Diseases of the 
Lungs; and Dr. Sorapure the section on Basal Metabolism. The whole forms a wonderful volume which will aid 
greatly in bringing. your library up-to-date. 


WILLIAM WOOD & CO. G::s:)51 Fifth Avenue, New York 


























REST RECREATION RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be 
derived from the use of the radio-active waters of Hot Springs in the treatment of dis- 


eases where rapid elimination is desired such as, arthritis, neuritis, malaria, affections of 
the skin and other diseases resulting from toxemias and microbic infection. be 


The resort is provided with a number of modern and luxurious bath houses, hotels, apart- 
ments and boarding houses. 


Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback rid- 
ing, fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 
Box 886 
Hot Springs National Park, Arkansas 
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Back to 100% again! 


A Remarkably High Percentage of Tuberculosis Patients 
GET WELL IN EL PASO 


Here in El Paso we are unlike many other communities—we do not hesitate to 
Sunshine make known the fact that we have exceptional climatic advantages to offer in the 
spends the treatment of tuberculosis by heliotherapy. 

Winter y 
2 We have remarkable records of many people, 


become completely cured in El Paso. We wish, 
baving the physician send his patient here in the early stages of the disease. 


who come early always make better and quicker recoveries. 


A Friendly Interest in the Patient 

The Gateway Club is largely composed of residents of El Paso who came here because of lung 

trouble and who are now well. We have nothing to sell, we exist solely to give reliable, unbiased in- 
formation to health seekers and tourists who come for our wonderful climate. 

We realize—from the patient’s point of view—how much it means to live in an atmosphere of 

goodwill and cheerfulness as well as in dry, all-year sunshine. So we try to see that all who come 

get both kinds of ‘‘medicine.” 


Send for Free Booklet 


“Filling the Sunshine Prescription’ is our story—endorsed 
by the El Paso County Medical Society. Shows our climate, 


E] Paso 


some seemingly incurable, who have 
however, to stress the importance of 
Those 








EL PASO 
Altitude, 3762 feet. 
Yearly Averages: 
Humidity, 37 per cent. 








our sanatoria, our city and its environs. You may find it Sunshine, 330 days. 
very interesting—and useful. meus ~ 9.1 in. 

| le 

Just mail the coupon—we'll send booklet by return mail. ~yigger Pea ng 





Jl Ke ASO, Chub 


+ Safer TEXAS 


GATEWAY CLUB 102 
515 Chamber of Commerce Building 
EI Paso, Texas 

Please send me the free booklet, 


‘* Filling the Sunshine Prescription’’ 












Name 


Address 
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Victor Equipped X-Ray Laboratory }}' 
of Dr. W. C. McDonough 


ay i X Topeka, Kansas 
as a Ves 


Simpl ied Roentgenological I Sechnique 


Far more is demanded of an X-ray ma- 
chine today than ever before. Yet phy- 





Regardless of the range of 


sicians learn the simple operation of a — cap Smeg sd 
. . . . actice, there 1s a ictor 
Victor X-ray machine in a short time. equipment which exactly 


meets these requirements— 


Roentgenological technique is thus easily pie Page River be highest 
acquired, because Victor research has power machine used in the 
specialized laboratory. 


developed the devices that have made 

the perfect control of Victor machines 

so simple that their users are enabled to ® 
obtain results which far surpass those 

obtained a decade ago by technicians 

with years of experience. 


VICTOR X-RAY CORPORATION: 2012 Jackson Blvd., Chicago, Ill. 
33 Direct Branches Not Agencies Throughout U. S. and Canada 
















Xr RAY 
Diagnostic and Deep Therapy 
Apparatus. Also manufacturers 

of the Coolidge Tube 


j{ PHYSICAL THERAPY 


5 High Frequency, Ultra-Violet, 
a) Sinusoidal, Galvanic and 
Phototherapy Apparatus 























SOUTHERN MEDICAL JOURNAL 














PELLAGRA— 


BREWERS’ YEAST 


as— 


+) 


Used By U. S. Public Health Service. 


Brewers’ Yeast-Harris, Saccharomyces Cerevisiae, freshly removed from the fer- 
mentation of beer or ale. Washed and pressed to remove water-soluble foreign matter 


associated with the yeast during fermentation. 


studies. 


Living yeast, suitable for fermentation 


Dried in a high vacuum, at low temperature and finely pulverized. 


Proven for its Vitamine-B value by feeding daily, weighed portions to young, grow- 
ing white rats and measuring the effect upon the appetite and the increase in body 


weight. 


Connecticut Experiment Station, Bulletin 240, shows this yeast to be superior to 


bakers’ yeast as a source of Vitamine-B. 


Published reports in 1925 have shown this yeast to be superior to the bread-raising 


variety as a cure for pellagra. 


Keeps indefinitely in a dark, dry, cool place. 


Medicinal Uses 


Valuable adjunct to any diet. Stimulates 
the appetite. Supplies Vitamine-B in 
known amount. 

In large doses, is considered to destroy 
putrefactive bacteria and to be useful as a 
laxative. It is our belief that it is valuable 
as a laxative in certain cases. 

Living yeast cells, often used for their 
ferments and — or for their produc- 
tion of lactic acid. 

Often used externally as a bactericide, 
for infected wounds. 


Important in Pellagra 


Drs. Goldberger and Tanner, U. S. P. H. 
Service, have published, ‘‘Public Health 
Reports, January 1925,” their results with 
Brewers’ Yeast-Harris in pellagra cases, 
in Georgia. 

In describing their curative results with 
26 cases of pellagra, they advise % oz. to 1 
oz. Brewers’ Yeast-Harris, daily, mixed 
with any part of the food, as desired. That 
is about 2 or 3 teaspoonfuls daily. 


Yeast is a food; an overdose is impossible. 





Experimental Uses 


Brewers’ Yeast-Harris is widely used by 
universities, hospitals and research institu- 
tions as a dependable source of Vitamine-B. 


It is the only brand of brewers’ yeast 
sold with a known Vitamine-B_ value, 
proven by the white rat growth method. 


Valuable in nutrition studies because it 
stimulates the appetite for other food and 
supplies a known vitamine factor in the 
diet. 


Used by Evans and Bishop in growth and 
reproduction studies. (Univ. of California.) 


Used by Goldberger and Tanner in their 
curative studies upon pellagra in Georgia. 


Used in fermentation studies, for produc- 
tion of alcohol, carbon dioxide and other 
products or in hydrolysis and elimination 
of carbohydrates. 


Yeast Vitamine-Harris Tablets—concentrated, from the same Yeast—are 
more palatable and easier to take. 


THE HARRIS LABORATORIES 


TUCKAHOE, NEW YORK 
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HAVE YOU TRIED? 


ALLONAL jor 


ALLONAL fr 


ALLONAL jor 


ALLONAL for 


ALLONAL jor 


ALLONAL jor 


SGUTHERN MEDICAL JOURNAL 


COUGHS: | tablet at bedtime prevents spasms of cough- 
ing—insures a night of restful sleep, and so gives the 
mucous membrane a much needed chance for repair. 


MENSTRUAL DISORDERS: 1 tablet with a cup of 
hot water—extremely beneficial in overcoming the 
psychic distress and pain. Just one tablet at the onset 
often renders the period painless and easy. 


MENOPAUSE: | tablet a day, preferably at night, with 
a cup of hot water—for quelling the nervous disturb- 
ances and irritation. 


EXTREME NERVOUS IRRITABILITY: As seda- 
tive, | tablet night and noon will prove very helpful. 


INSOMNIA: 1 tablet for simple insomnias. Only in 
exceptional cases is it necessary to give another tablet 
a half-hour later. Where insomnia is due to pain or 
nervous‘disease, initial dose of 2 tablets. 


Allonal is now widely acclaimed as the best hyp- 
notic in use today. 


PAIN—IN PLACE OF Narcotics: Initial dose, 2 tablets. 
If necessary | more tablet two hours later. 


By using Allonal you will decrease the need of 
narcotics. 


These suggestions are prompted by the great number of case. reports 
we are continually receiving which speak of the value of Allonal in 
many widely different conditions. We shall be glad to furnish you 
with more detailed information and a supply for trial upon request. 


GheHoffmann-La Roche Chemical WorksNok 


‘Makers of ‘Medicines o ao: Rare Quality 
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ALABAMA STATE BOARD OF HEALTH 
ANTITOXINS and VACCINES 


Sold at special prices under contract with the Ala- 
bama State Board of Health. 


DIPHTHERIA ANTITOXIN 


By maneae, eeeeame wemereire ee $ .70 
ee: Semnlt eee @neKMR 8 ks as 1.70 
BUTI AVIAN ey AIN MN oan octane ca cscdhnnign decd cconpessivnqdenoneecbccdcesnes 3.00 
BOO RT UNIO PERRO. 68 hE 5.40 


TOXIN-ANTITOXIN MIXTURE 


3 Syringe Package (One immunization)... eect eeeeee $ .80 
38 Ampul Package (One immunization) _2000002020.co cece ceceeeeeeeeeeeeee 40 
30 Ampul Package (Ten immunizations) ....... ek ek ae et 2.40 


SCHICK TEST 


25 Test Package ........................ Sop se hoy sits ices these ee ae $ .75 

cote LS alt at ia Oia eaten ero on aaa a ‘cade Meier: Mon one Cty 1.18 
SMALL-POX VACCINE 

2 Vaccinations per package ...................... bine a a ees kA ei $ .20 

5 Vaccinations per package ................... fede RIA ee POEUN rt ASSES 40 

BAD Py ASEEINOAS FIOY CMS 2.5. n sass e cis sce scascee nce csessccecesoussooeseihe 70 

RG) SPR RMRONERUDNA SOE OMEUMIOD oon ona ane css cn eres sd ec epesine 3.25 


Order through your State Distributor or direct 
from the ALABAMA STATE BOARD OF HEALTH, 
519 Dexter Avenue, Montgomery, Alabama. 


THE GILLILAND LABORATORIES 


PRODUCERS OF BIOLOGICALS 
MARIETTA, PA. 


U. S. Government License No. 63 
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Iletin (Insulin, Lilly) 


An insurance report for 1925 shows that 
in 1800 recorded deaths from diabetes less 
than one-half of the victims of the disease 
had received Insulin at any time. Fifty-five 
percent of the fatal cases commenced treat- 
ment less than one month before death; 
seventeen percent began the use of Insulin 
on the day of death. 

The facts are significant. There is a large 
field for the use of Insulin. It is impor- 
tant to begin treatment as early as possible. 


Iletin (Insulin, Lilly) was the first prep- 
aration of Insulin commercially available in 
the United States. In the minds of dia- 
betic specialists, the name Insulin and Lilly’ 
are closely associated. For fifty years the 
name Lilly on a label has stood for scientific 
products, ethically advertised and economi- 
cally distributed. ; 

Specify Iletin (Insulin, Lilly) in 5 cc, and 
10 cc. ampoule vials: U-10, U-20 and U-4o. 


Supplied Through the Drug Trade 


ELI LILLY AND COM PANY 
INDIANAPOLIS, U. S. A. 


and 


Lilly’s Scarlet Fever Antitoxinis supplied only in concentrated form. 
It is high in potency and small in volume. Prepared by the Dochez 
pede 5 accepted by the Council of the A. M. A. 
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. Offerings to the God of Chance 


The professional man who has devoted the greater part of his life to his profes- 
sion, building an income and reputation, offers his life’s work, reputation, good name, 
practice, home and all his worldly possessions to the God of Chance when he overlooks 
the safeguarding of his greatest hazard, his professional liabilities. 

Medical Protective Service has been tested twenty-two thousand times, in that many 
claims and suits, in the past twenty-seven years. The following is just a sample of ap- 
preciation for the service. 

“I surely am grateful to the Medical Protective Company and have had per- 
fect confidence in them all of the time. As I told the other doctors here, if the 
policy premium was multiplied by ten I wouldn’t be without it, and anyone who 
has not gone through a suit cannot judge as to what it means to know somebody 
is with you, and constantly fighting for you, while you yourself are tending to 
your ordinary business.” 


You cannot lose with a Medical Protective Contract; you can without it. 





Jor Medical “Protective Service have a Medical “Protective Contract 
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d oe cA visit fromthe Squibb 
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Representative 













“Doctor Haynes, do you not 

. find it inconvenient to prepare 
your own solutions of arsphen- 
amine?” 

“Yes, but I feel obliged to do 

so as thereby I am assured a 

safe product for administra- 

tion.” 

“Would it not be a great saving 
of your time and Jabor if you 
could obtain, already prepared 

and ready to inject, a safe solution of Arsphenamine 

marketed under the Sguibb Label?” 


“It certainly would. Is there such a product ?” 


Physicians find Squibb 
Professional Service “Why yes, E. R. Squibb & Sons market such a prod- 
Representatives always uct under the name— 


ready to be of service to 
hiner ti ia ing tee SOLUTION OF ARSPHENAMINE SQUIBB. 


quiries concerning any “This preparation is a pure, stable and accurately al- 
Squibb Product. kalinized, aqueous solution of Arsphenamine Squibb. 
The entire process of preparing the solution is con- 
ducted under nitrogen or vacuum, thus eliminating 

any danger of oxidation. 


“In other words, Doctor Haynes, in So.uTion oF 
ARSPHENAMINE SQuiss, there is offered to you for 
your use a safe and convenient means of administer- 
ing Arsphenamine. No troubiesome alkalanization 
and attendant danger of oxidation, no expensive ap- 
paratus and reagents to purchase, easily administered 
in the office or the patient’s home with no apparatus 
other than that supplied for the ampul of the Solution. 


“SoLUTION OF ARSPHENAMINE SQuIBB is sold in 80-cc. 
and 120-cc. ampuls containing 0.4 and 0.6 Gm. of 
Arsphenamine respectively. The apparatus for in- 
jection, consisting of a sterilized needle, tubing and 
filter bulb, is supplied in a separate package, complete 
and ready for immediate use.” 








Ov 4Ghe 


E-R:SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE i858. 
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McGuire Clinic 


ST. LUKE’S HOSPITAL 
Richmond, Virginia. 


Medical and Surgical Staff 





General Medicine General Surgery 
Garnett Nelson, M.D. Stuart McGuire, M.D. 
James H. Smith, M.D. W. Lowndes Peple, M.D. 
Hunter H. McGuire, M.D. i Carrington Williams, M.D. 
Margaret Nolting, M.D. _ Beverly F. Eckles, M.D. 
John Powell Williams, M.D. 
Joseph T. Graham, M.D. Orthopedic Surgery 


William T. Graham, M.D. 


Pathology and Radiology D. M. Faulkner, M.D. 

S. W. Budd, M.D. Dental Surgery 
John Bell Williams, D.D.S. 
Guy R. Harrison, D.D.S. 


Roentgenology 
A. L. Gray, M.D. Eye, Ear, Nose and Throat 
J. L. Tabb, M.D. W. R. Weisiger, M.D. 








THE OFFICER SANATORIUM WATAUGA SANITARIUM 


For Diseases of the Lungs and Throat 
and Tuberculosis in all forms 
Sanatorium situated in a pine forest 1900 Cottage sanitarium for the treat- 
feet above the sea level on the Cumberland ment of tuberculosis. 


Plate h h ild winters and ie : 
cool, delightful bss asa "We rca oo map Location ideal, elevation 1000 feet. 


Ridgetop, Tenn. 


laria or mosquitoes. New buildings and Rates reasonable. 
aerate ited Illustrated booklet on application. 
DR. W. C. OFFICER, Medical Director, DR. W. S. RUDE, Medical Director 








Monterey, Tenn. 


SAINT wae SASS UM 


RADFORD, VA. 











MEDICAL STAFF: 


J. C. King, M.D. 
John J. Giesen, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 
Write for full details. 
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HILL CREST SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 
AND SELECTED CASES OF ADDICTION 


Hill Crest Sanitarium is ideally lpcated on the crest of Higdon Hill on the proposed Scenic Highway 
overlooking the City. All modern conveniences. Several acres of well shaded lawn. Adequate nursing 
service maintained. e 


Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 
JAS. A. BECTON, M.D., Resident Physician. 67th St. So. and Higdon Ave., Birmingham, Ala. 











SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 




















Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


Fae AEE SES wast OF 
KERRVILLE X-Ray and Laboratory Graduate Nurses TEXAS 


Ideal all year climate. Seventy-five miles northwest of San Antonio—1400 feet higher 
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DR. STOKES SANATORIUM 


ALCOHOLISM, DRUG ADDICTION, MENTAL AND NERVOUS DISEASES. 


A strictly modern Ethical Sanatorium, fully equipped for the scientific treatment of all nervous and mental affec- 
tions. Rates, $25.00 per week and upwards. This includes private room, board, general nursing, tray service and 
medical supervision. Separate apartments for male and female patients. Our treat: t for Alcoholics is one of 
Gradual Reduction and Elimination which destroys the craving for alcohol. Our drug treatment is one of Gradual 
Reduction which builds the patient up physically while being reduced, restores their appetite and sleep and relieves 
their constipation. We recommend routine examinations inall cases. Location retired and accessible. Long distance 


phone: East 1488. 
Hydro Therapy, Electro Therapy, Occupational Therapy, Laboratory Facilities 
T. N. WILLIS, M.D., Resident Physician E. W. STOKES, M.D., Superintendent 
923 Cherokee Road, LOUISVILLE, KENTUCKY | 














VAUGHAN MEMORIAL HOSPITAL 


ns gpe eecd HARLEM LODGE 


Private General esis Meee System 
On A. C. 8. list of Approved Hospitals 


Catonsville, Md. 





A private sanitarium for mental 
and nervous invalids giving intimate 
care amid pleasant surroundings. The 
best methods of treatment are used, 
including occupational therapy. 


No alcoholics or drug addicts received. 





STAFF Applications for admission should 
Doherty, “or WW. Barns, Dr. 8 Kirkpatrick, Dr. be addressed to the Medical Director, 
S. Chisolm and A iates. Miss R. Davis, R. N., 





hg Miss P. Davis, R. N., Asst. Supt.; Miss B. 
Carlson, Technician ; Miss M. McMath, Dietitian ; Miss 
G. Davis, Gen’l. Sec’y.; Miss E. Neely, Historian; 


Miss V. Parton, R. N., Instructress of Nurses; Mi , 
8. Lamkin, B. N., Surgical Nuvo ame Dr. Wm. Rush Dunton, Jr., 
DEPARTMENTS: Surgery, Gynecology, Obstetrics, Harlem Lodge, ae Catonsville, Md. 


Urology, Medicine, Pediatrics, Eye, Ear, Nose and 
Throat, Radiology and X-Ray. 




















THE PRICE SANATORIUM ("Si Piso Texas 

EL PASO, TEXAS 
A high-class, modern, new institution for the treatment of all forms of tuberculosis; all approved methods of treat- 
ment used. Dry mountain climate, altitude 4000 feet, rainfall 9.12 inches; 335 sunshiny days, average humidity .40. 


Rates, private room and porch, $22.50 to $30.00 per week. Quartz light therapy. Booklet on request. Address 
E. D. PRICE, M.D., Medical Director 204 Roberts Banner Bidg., El Paso, Tex. 
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Clinic Offices and Laboratories Hotel Gorgas Nurses’ Home 


HOTEL GORGAS 


Owned and operated by the Seale Harris Clinic, planned and constructed to care for the sick and con- 
valescent cases in which diet is an important factorin treatment. A six-story reinforced concrete and 
fire-proof brick building, containing 60 rooms, 36 with private baths, providing the comforts and many 
of the features of a resort hotel and the equipment of a modern hospital. Patients under observation 
for diagnosis, relatives of patients and visiting physicians, in addition to patients not requiring hospi- 
tal care, can be given hotel accommodations. 

Operating suite, cystoscopic room, and departmentsof electrotherapy, hydrotherapy, massage and 
Swedish exercises, and other forms of physiotherapy. The sixth floor will be given over entirely to the 
dining room and for recreation, with palm room,reading room, solarium, terraces and pergola. 

A distinctive feature of the Hotel Gorgas will be the instruction of all patients, in groups and indi- 
vidually, in food values and vitamins, physical exercises, mental hygiene, oral hygiene, and in other 
matters pertaining to personal health. Special courses of instruction on diet and the use of insulin in 
diabetes will be given to diabetics and to physicians. 





For further information address 


' Dr. SEALE Harris THE SEALE HARRIS CLINIC 
Dr. J. P. CHAPMAN Highland Avenue 
Dr. W. S. GeppEs BIRMINGHAM, ALABAMA 








THE TUCKER SANATORIUM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises. 
hydrotherapy, occupation and electricity. The nurses are especially trained in the care o 
nervous cases. 
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, CURRAN POPE, M. D. 


The Pope Hospital, 


Louisville, Kentucky 


A MODERN HOSPITAL SCIENTIFIC DIAGNOSIS 
COMPLETE EQUIPMENT EVERY FORM OF THERAPY 
Hydrotherapy Thermotherapy 
Electrotherapy Mechanotherapy 
Galvanic Faradic 
Sinusoidal High Frequency 
Static Diathermy 
Mechanical Vibration and Swedish Movements All Forms of Light 


Has Specialized for 35 Years 
in 
1890—NEUROLOGY and INTERNAL MEDICINE—1925 


Does not treat the Insane, Morphine, Alcoholic or Objectionable Cases 


ILLUSTRATED LITERATURE ON REQUEST 








POTTENGER SANATORIUM, Monrovia, California 


For Diseases of the Lungs and Throat 


F. M. Pottenger, A.M., M.D., LL.D., J. E. Pottenger, A.B., M.D., Asst. Med. 
Med. Director Director and Chief of Laboratory 
Situated on the Southern slope of the Sierra Madre Mountains at an elevation of 1,000 feet. 
Winters delightful; summers cool and pleasant. Thoroughly equipped for the scientific 
treatment of tuberculosis. We have established, in connection with the Sanatorium, a clinic 
for the diagnosis and study of such non-tuberculous diseases as asthma, lung abscess and 
bronchiectasis. 
Address POTTENGER SANATORIUM, Monrovia, California, for particulars. 
Los Angeles Office: 1045-7 Title Insurance Building, 5th and Spring Streets. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Santa Fe. 

The open-air hygienic treatment of Tubereulosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths. 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available. 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M. D. B. J. Weigel, M. D. 
































—— 
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STUART CIRCLE HOSPITAL, Richmond, Va. 








Cae STAFF 

General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treat- 
ment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a modern standard- j 


ized hospital for private patients. 
CHARLOTTE PFEIFFER,, R. N., Superintendent. ~ 




















acinnsioeilie PARES RRSP SERAE I Ts Ee SE ee 


Mount Regis Sanatorium 
SALEM Twixt the Alleghany Pho ypenageoed Mountains of Virginia VIRGINIA 


A modern, thoroughly equipped, private institution for th2 treatment of early and moderately advanced tuberculosis. 
Complete Laboratory Equipment, X-Ray, Alpine Sun Lamp, Artificial Pneumothorax. Physicians in constant 
attendance. Training School for Nurses with affiliation with general hospital. 


EVERETT E. WATSON, M.D.,_ Se E. W. PAGE, Business Manager, 
CHURCHILL ROBERTSON, M.D., ) Physicians in Charge. MISS ORA WIGFIELD, Supt. of Nurses. 


Descriptive booklet on request. 
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VON ORMY COTTAGE SANATORIUM Fe the Ticament of Taberealo 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at mod- 
erate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 





THE WALLACE SANITARIUM 


MEMPHIS, TENN. 


(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians. Training school for nurses. 
Ref : The dical profession of Nashville. 
JOHN W. STEVENS, M.D., papecen-te-Cherge 
R. F. D. No. 1 
NASHVILLE TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location. 











BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
trie Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
rium, Smyrna, Ga., or to the city office, 79 
Forrest Avenue, Atlanta, Ga. 


Dr. Jas. N. Brawner, Medicah Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 


eases 
pprpeentes under laws of 
Texas) 
BRUCE ALLISON, M. D. 
Superintendent 


JAS. D. BOZEMAN, M. D. 
Resident Physician 


DRS. W. L. ALLISON 
and JNO. S&S. TURNER 
Consultants 


























Yarbrough’s Dietetic Sanatorium 
21 South Jackson St. 
MONTGOMERY, ALABAMA 





CHRONIC DISEASES ONLY 


Chronic Dysentery Chronic Diarrhoea Nervous Indigestion Gastric Ulcer 
“Bright’s Disease” High Blood Pressure Chronic Rheumatism 
Ideal Environment for Nervous Patients 
Pellagrins in Separate Building. No Infectious Cases Accepted. 
Adequate Night Nursing Staff Maintained. Rate Reasonable. 
Highest Elevation in the City, Above Noise of Traffic. Two Blocks East of Capitol. 














WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 


For information and booklet write Drs. Griffin and Griffin. 
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CHESTNUT LODGE 


ROCKVILLE, MARYLAND 


Near Washington, D. C. Baltimore & Ohio Railroad and Electric Line from 
Washington 
This sanitarium under experienced management offers. superior advantages for the 
treatment of patients suffering from Nervous and mild Mental Diseases, and for elderly per- 
sons needing skilled care and nursing; combining the equipment of a modern Psychopathic 
Hospital with the appointments of a refined home. The Hydrotherapy Department is com- 
— in every detail, including the Nauheim Baths for Arteriosclerosis, Heart and Kidney 
iseases. 
DR. E. L. BULLARD, Physician-in-Charge 
DR. DEXTER M. BULLARD, Assistant Physician 








THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes. 


A modern and completely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu- 
lars and rates write to 


WM. A. SCHOENHEIT, 
Business Manager. 


(Please mention. this Journal) 














INGE-BONDURANT SANATORIUM arasasrs 





Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surger 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. ( a 


A private general hospital. Specially equipped for and adapted to the diagnostics and treat- 
ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 
and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 
departments. Troublesome insane or otherwise objectionable patients not received. 


W. H. THOMPSON, Radiologist and pathologist. MRS. A. M. NABORS, Dietitian 
STANDARD TRAINING SCHOOL FOR NURSES MISS MINNIE KRUGER, R.N., SUPERINTENDENT 
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sideman SPRINGS SANITARIUM 


For the Care and Treatment of 
NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, - - Wisconsin 

















THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


THE HENDRICKS - LAWS DRE. A. PURDUM 
SANATORIUM ief of Staf 


DR. W. G. KLUGH 





El Paso, Texas DR. W. F. PORTER 
Chas. M. Hendricks, James W. Laws, DR. P. Z. BROWNE 
Medical Directors 
A modern and neg sages d oquipped Bet DR. C. W. JENNINGS 
vate institution for the treatment of a 
forms of tuberculosis, located at an ideal W. J. FORD 
point, where atmospheric conditions ap- Roent genology 
proach perfection in the treatment of such C. W. ABEL 
disorders. For full information, address Bib 
T. B. Craft, Business Manager. Clinical Pathology 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 














OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND WOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy “a a ne Miles 
from Cincinnati, on C. H. & D. R. R. 

10 Trains Daily 


THE PINES 
An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and app proved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. 
S. T. RUCKER, M. D., Director Medical Department 

Bell Telephone Connections 





Memphis, Tenn. 














KENILWORTH SANITARIUM | 


(Established 1905) 

rer ILLINOIS } 

Cc. & N. W. Railway, 6 miles North of Chicago p 
Built and equipped for the treatment of nervous {3 


and mental ed 

tic An adequate night nursing 
service maintained. nd- ‘ed 
forced ion. Elegant appointments. Bath 
rooms en suite, » electric elevator 
electric 


Resident Medical Staff: 
SHERMAN BROWN, M. D. 
MABLE HOILAND, M. D. 
SANGER BROWN, M. D 
Consultation by appointment only 
All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ii. 














HOLY CROSS SANATORIUM FOR TUBERCULOSIS 
DEMING, NEW MEXICO 


Modern, econehty equipped Sanatorium for the Scientific Treatment of all forms of Tuberculosis and Diseases 


of the Ches 
Moderate asaies conditions and an altitude of 4830 feet make it ideal for the tuberculosis patient. 


Individual rooms (with or without private bath). Private sleeping porches of the most approved design. 
Garden, dairy and poultry yard in connection with the institution. 

Direction of Sisters and Physicians especially trained in the care of Tuberculosis. 

Rates, $25 te $50 a week, include room, board, general nursing and medical care. Wards, $14 to $20. 


For further information address 
SISTER SUPERIOR or F. D. VICKERS, M.D., Medical Director. 
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The Cincinnati Sanitariu 
Inc. 1873 

For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 
Robert Ingram, 
Visiting Consultants’ 
H. P. COLLINS, Business Manager 
Box No. 4, College Hill D. / 2 
CINCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents. 


WERRIBEE EES 
3 Ph: Sab 


s 


aig ommet he 








Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
Robert Ingram, 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohio 
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Florida Sanitarium and Hospital 
Orlando, Florida 


One of the forty like institutions conducted 
by Seventh-day Adventists. Service scien- 
tific and efficient. Equipment modern. Lo- 
cation idéal—overlooking beautiful lake. 
Climate delightful, cool in summer, warm 
in winter. 

Tuberculous and contagious diseases 
barred. Battle Creek methods. Laboratory 
facilities efficient. X-Ray, actinic ray, elec- 
tricity in its various forms, hydrotherapy 
and massage. Rates moderate. For infor- 
mation and booklet write 

DR. L. L. ANDREWS, 
Medical Superintendent. 





MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 














Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all pr in M i and Surgery, 
especially of conditions involving the Nervous Sys- 

All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
Policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


complete staff of skilled specialists in co-opera- 
ion. 





For further particulars regarding rates, ete., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








THE TORBETT SANATORIUM 
AND DIAGNOSTIC CLINICS 


With The Majestic 
Hotel and Bath 
House and The 
Bethesda Bath 

House 





Three thoroughly modern institutions under the same 
roof. All recognized mzthods of* physio-therapy, die- 
tetics, x-ray, and laboratory are utilized. A graduate 
experienced physician in charge of each department, 
aided by trained nurses and assistants. Water sim- 
ilar in composition and properties to the famous 
Carlsbad. We also have a chartered Nurses’ Train- 
‘ing School emphasizing Physiotherapy. 
Staff 


J. W. Torbett, B.S., M.D., Supt., Diagnosis and In- 
ternal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 

J. B. White, Ph.C., M.D., Urology and Syphilology. 

F. A. York, M.D., Roentgenology and Gastro-Enter- 
ology. 

Howard Smith, M.D., Physician and Surgeon. 

R. Cromwell Rogers, M.D., Pathology. 

S. P. Rice, M.D., Obstetrics and General Practice. 

M. A. Davison, M.D., Obstetrics and General Practice. 

a. &. Robertson, D.D.S. 

Miss Sara Kirvin, R. N., Supt. of Nurses. 

Miss Mary Valigura, R. N., Supt. Surgical Dept. and 
Physiotherapy. 

For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS 
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Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. .- 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 
within sight of the city. 
Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 
Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


TS PLANT now consists of nine separate buildings situated in the midst of grounds which 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 








DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 





Established 1908. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
Yrooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH. 
Supt. and Res. Physician. Res. Physician. 
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DR. HAIRSTON’S 
HOSPITAL 


Meridian, Miss. 


A standard hospital 
including radium and 
x-ray therapy. 


DR. S. H. HAIRSTON | 


Surgeon in Charge. 





South Mississippi 
Infirmary 
Established 1901 
Standardized 


GENERAL HOSPITAL 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


HATTIESBURG, MISSISSIPPI 














X-RAY AND CLINICAL 
LABORATORIES 


Radium and Deep 
X-Ray Therapy 
Dermatology 


DRS. 
MARCHBANKS & CROWELL 


527-535 Volunteer Bldg., 
CHATTANOOGA, TENNESSEE 














St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., 


Surgery and Gynecology 
J. S. Horsley, Jr., M.D., 


Surgery and Gynecology 
Wm. H. Higgins, M.D., Internal Medicine 
O. O. Ashworth, M.D., Internal Medicine . 
Austin I. Dodson, M.D., Urology 
Fred M. Hodges, M.D., Roentgenology 
Helen Lorraine, Medical Illustration 
Thos. W. Wood, D.DS., Dental Surgery 


Administration 


SCHOOL FOR NURSES 


All applicants must be graduates of 
a high school or must have equivalent 
education. 
Address 
HONORIA MOOMAW, R.N., 
Superintendent of Hospital and 
Principal of Training School. 
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WASHINGTON RADIUM AND X-RAY LABORATORY 
e" WASHINGTON, D.C. 


C. AUGUSTUS SIMPSON, M.D. H. F. ANDERSON, M.D. 


DERMATOLOGY 
RADIUM AND X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive 
X-Ray Therapy. Fulguration. Kromayer and Alpine lamps in skin lesions. 














STEWART HOME TRAINING 
SCHOOL 


A Health and Pleasure Resort and School 
for Nervous and Backward Children 
and Adults—No Age Limit. 


Expert training, mental development and 
care by specially trained teachers, attend- 
ants and physician who has devoted his life 
to the study and treatment of cases of ar- 
rested mental development. E 

Delightfully located in the beautiful blue 
grass region of Kentucky. Five hundred 
acres of lawn and woodland for pleasure 
grounds. Seven elegantly appointed build- 
ings, electrically lighted and steam heated. 
Highly endorsed by prominent physicians. 


Write for descriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











Glenwood Park Sanitarium, y°°2""%i2., 


SUCCEEDING TELFAIR SANITARIUM 


= 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

CLASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions by the use of regular and wholesome diet, pure air, 
et and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostration, incipient paralysis, insomnia, the opium and whiskey habit, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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DRS. KEITH & KEITH 


746 Francis Bldg. Louisville, Ky. 


Modern equipped X-Ray Laboratories 
at 
Office and Hospitals for 
Diagnosis and Therapy 


An ample supply of Radium 


for the treatment of superficial and deep 
lesions in which radium is indicated. 


J. PAUL KEITH D. Y. KEITH 


UNIVERSITY OF LOUISVILLE 
SCHOOL OF MEDICINE 


Eighty-ninth Annual Session will begin September 
13, 1926. Entrance requirements those of standard 
Class A schools. Six or seven year combination 
courses recommended, both given in conjunction with 
the College of Liberal Arts of the University of 
Louisville. 


The modern 400-bed City Hospital is affiliated 
with the School of Medicine. All beds are charity 
and a Dispensary of about 60,000 visits annually is 
maintained. In this institution, for all professional 
activities of which the University is responsible, more 
than half the teaching is done. Modern laboratories 
maintained by the University. Paid teachers in med- 
icine, surgery, pediatrics and obstetrics form the 
nucleus of the staff for twelve months of the year. 


New edition of the current catalogue gives full in- 
formation. Early application urged, as classes are 
limited to seventy-five, sixty-four, sixty and sixty. 


For further information, address the Dean, 


101 W. Chestnut Street, 
Louisville, Ky. 











RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


705-707 Walnut St., Chattanooga. Tenn. 


An ample supply of Radium for the treat- 
ment of all conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, B.S., M.D. 

E. D. Newell, B.S., M.D. 

J. Marsh Frere, M.D. 

E. R. Campbell, B.S., M.D. 
J. J. Armstrong, B.S., M.D. 
W. H. York, B.A., M.D. 

J. 8. Bobo, M.D. , 








RADIUM AND X-RAY 
LABORATORY 


in Connection With 


DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray Lab- 
oratory and an ample supply of Ra- 
dium for the treatment of all condi- 
tions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director 


Greenville, Miss. 
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OC Medicine C Operative Surgery 
C Pediatrics CJ Orthopedic Surgery 
CO Surgery 0 Traumatic Surgery 
RN cs 2 RE se ea ee 


New York Post-Graduate 
Medical School and Hospital 


OFFERS COURSES IN 


CO Otology 
CO Laryngology 
C Pathology 


0 Urology 
0 Gynecology 
CJ Roentgenology 


cS ees hag Sree orcions ibn. Genome ee 


Check the subjects which interest you and return with your name and address 
to the 


DEAN, 306 East Twentieth Street...... 


cule “oeteeeeesteseeessse------...New York City. 











POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 





LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 





Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary serv- 
ice; hospital facilities furnish 400 clinical beds; in- 
dividual instruction; experienced faculty; practical 
curriculum, For catalogue of information address 


J. P. McCAULEY, Secretary 
1149 E. Clay Street Richmond, Va. 














The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 


For Graduates in Medicine 
Will be given as follows 


1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 

2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 

3—Instruction in X-ray bie ey 

4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the dmonstration of 
the commoner parasites. 

56—Hospital and sary instruction in the 
surgical treatment of cancer. 

Apply to Superintendent 


301 E. Nineteenth Street, NEW YORK CITY 
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THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 
(The Pioneer Post-Graduate Medical Institution in America.) 








WE ANNOUNCE 
COURSES IN THE FOLLOWING: 


FOR THE GENERAL PRACTITIONER: Internal medicine and the medical specialties. 
GASTROENTEROLOGY: and allied subjects. 

GENERAL SURGERY: and all its branches. 

UROLOGY: and allied subjects. 

PROCTOLOGY: and allied subjects. 

EYE, EAR, NOSE AND THROAT: combined course. 

CADAVER COURSES: in all branches of surgery. 


SHORT TIME PERSONAL AND SPECIAL COURSES: in all medical and surgical 
specialties. 








FOR INFORMATION ADDRESS 


THE DEAN, 345 West 50th Street, NEW YORK CITY 











Courses for Physicians 


Regular Graduate Medical Courses of to Three Years’ Duration, Leading to Appropriate 
Certificates or Graduate Medical Xf in the following” separately organized and conducted 
Clinical and Medica] Science Departments 


University 
of 


: Internal Medicine, Petiatsien, Neuropaychiatry, Dermatology-Syphilolugy, *Radiol Surgery, 
PUNY Tanta Gynecology-Obstetrics, Orthopedics, | Urology, Ophthalmology, Otolaryngology, “Biochemistry, 
*Anatomy, Brine seaene » *Pharmacology. 

———— In every the registration quota is limited. All of the stated Regular Courses 
annually, in cuarsen, basin whenwver’ vecuney covurs, inthe quate. kt "yeni to GiGteS of 
whi a 
Graduate School more weeks, according to the department concerned. 

Me Certain briefer Special Courses (special subdepartmental subjects) are also available, as follows: 
of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology ; Para- 





The Medico-Chirurgircal thesia; Onthepedie ote a ae Orthopedics; Surgery a Operations; Ocular Peri- 

pom Ocular Musculature; Ocular Refraction; Laryngoscopy, Bronchoscopy and Meophagos- 
@ Ile Nog (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bilo- 
ollege chemistry; Basal Metabolism. 








Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 

















UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four year high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialities, in 
which clinical teaching is done. 

The last regular session opened September 28, 1925. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 
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IT STAYS IN THE WOUND 


A two per cent. solution of 


MERCUROCHROME-220 SOLUBLE 


(Dibrom-oxymercuri-fluorescein) 


applied liberally in an open wound will penetrate and fix itself in the adjacent tissues for 
some time. This extends the field and period of germicidal action and prolongs asepsis. 

The solution will not irritate, cause tissue sat ait retard healing processes or interfere 
with natural body defences. 





The Stain Will Show 
just how much and how effective'y the solution has been applied. 


Try Mercurochrome in Place of Iodine 
as it 
DOES NOT BURN, IRRITATE OR INJURE TISSUE 


Literature on request 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE, MD. 











NEW PRODUCTS | Do Irritating Solutions and Wintry 


(Watch this space) 


Weather Roughen Your Hands « 


The 4 - ounce Sono Soap will antisep- 


bottle is con- 
venient for 


the baz; the tically cleanse them 
tle is suitable 


for ‘office and without needless harsh- 
oe “supplied ness, even when used a 
dozen or more times 


every day. 





Various shapes in which Johnson’s 
Wool Tampons (cotton covered) 
may be used. Upper right insert 
shows end view of tampon. John- 
son’s Wool Tampons are now sup- 
plied in 3 sizes: 


Small (Approx. 1" diam.) 
Med. (Approx. 1144” diam.) 
Large (Approx. 2’’ diam.) 
Length, 14 inches. 1 Tampon in 
a package 
Ideal for CERVICAL TAMPONING 





4 


a 


, 
\ 


K-Y Lubricating Jelly 
will help them regain 


ae 


The emollient ac- 
tion of K-Y Lu- 





Johnson & Johnson ar . See 
: " , bricating Jelly is oa 5 ° 
New Brunswick, N. J. . rec} : F pee 4 
Please send me samples and lit- = ee hea . their normal texture if 
erature ee ae sal 
s 1S cant for all in- ° 
ij}. ae struments of pen- thoroughly rubbed in 


here 4 . etration, Sup- 
{ ] Johnson’s Wool Tampon ....diam plied in collapsi- 


. M.D ble tubes. 


a 





after each washing. 


... Street 


con City Gohmron +Gohmron New Brunswick, N. J., U. S. A. 





My Druggist is ... 
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MEDICINE 


INTERNAL DISEASES, PEDIATRICS, NEUROLOGY, 
DIAGNOSTIC METHODS, ETC. 


THE REMOTE RESULTS OF CERTAIN 
FOCAL INFECTIONS OCCURRING 
DURING INFANCY AND 
CHILDHOOD*+ 


By McKim Marriott, M.D., 
St. Louis, Mo: 


Many of the symptoms occurring in infants 
and children which are apparently referable to 
the gastro-intestinal tract, heart, lungs, nervous 
system and kidneys are actually the result of in- 
fections localized in some other part of the body. 
Frequent locations of such infections are in the 
middle ear, mastoid or in the nasal accessory si- 
nuses. When such infections are present, any 
form of treatment which fails to remedy the 
causal infection is ineffective. 

Infants are particularly susceptible to infec- 
tions of the middle ear. During infancy an ordi- 
nary slight rhinopharyngitis or “cold in the 
head” is likely to be followed by an otitis media. 
There may be several reasons for this. The in- 
fant, especially if malnourished, has poor re- 
sistance to infection. The muscles of degluti- 
tion do not seem to coordinate as well as in older 
children, and as a result of this, and of the occa- 
sional regurgitation, food and fluids are forced 
upward into the rhinopharynx and eustachian 
tubes. Furthermore, the eustachian tubes are 
short. 

It is well known that infections of the middle 
ear in young infants rarely give rise to any symp- 
toms referable to the ears. The usual symptoms 

*From the Department of Pediatrics, Washington Uni- 


bord School of Medicine, and the St. Louis Children’s Hos- 


_ TRead in Section on Pediatrics, Southern Medical Associa- 
pony Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 


are fever, restlessness, occasionally slight cough, 
vomiting and subsequently diarrhea. The gas- 
tro-intestinal symptoms very often are the most 
prominent, and consequently many of these cases 
are treated by changing the diet. It is important 
in this connection to bear in mind that if an in- 
fant is breast-fed or has been receiving an ade- 
quate cow’s milk formula, properly sterilized, 
that gastro-intestinal symptoms with fever are 
rarely due to the food and that a change in the 
character of the food will be unavailing as a 
means of treatment. 

The symptoms of infection of the middle ear 
differ, depending upon the infecting organism 
and the nutritional condition of the infant. In- 
fections with a hemolytic streptococcus, espe- 
cially in the case of malnourished infants, are 
likely to lead to a very severe, watery diarrhea, 
anhydremia, and high temperature. These in- 
fants become hydrolabile, i. e., they lose water 
as fast as it is given whether the administration 
is by mouth, subcutaneously or intraperiton- 
eally.! 2 

In the more severe cases of streptococcus in- 
fection there is involvement of the mastoid an- 
trum, and when such involvement occurs the 
symptoms are likely to continue despite the fact 
that free paracentesis has been performed. The 
mastoid, even of a young infant contains one 
large cell, the antrum, which communicates with 
the attic by way of the aditus ad antrum. The 
mucosa of the middle ear and aditus is likely to 
be redundant during infancy and in the presence 
of infection may swell sufficiently to close off 
completely the antrum, and thus seal up the in- 
fection. In those infants in whom additional 
mastoid cells have developed, those cells also 
become involved. There may be none of the 
usual local signs of mastoid involvement; that is 
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to say, there may be no edema, redness or ap- 
parent tenderness in the mastoid region. A sign 
of some value in making the diagnosis of infec- 
tion in the mastoid antrum is a sagging of the 
posterior superior wall of the auditory canal ad- 
jacent to the drum. 

Treatment in these cases consists in opening 
of the mastoid antrum under local anesthesia. 
We usually designate this operation by the term 
“post-auricular drainage.” It is not a very se- 
rious operation, and is one which should be re- 
sorted to more frequently than has been the cus- 
tom in the past. Usually one mastoid should be 
opened at a time, but the infection is bilateral in 
more than half of the cases. When the operation 
is performed a striking improvement in the symp- 
toms usually occurs. The diarrhea ceases and 
the infant retains water and regains his lost 
weight, and this occurs in cases where the diet is 
not altered. In our experience, fully 75 per cent 
of the cases of severe watery diarrhea occurring 
during the cooler months of the year have been 
the result of infections in the ear and mastoid 
antrum. Summer diarrheas are less likely to be 
due to these infections. In older children as well 
as in infants severe diarrhea may occur as the 
result of streptococcus mastoid infections. In a 
child of five years we have observed a severe 
diarrhea simulating dysentery which promptly 
cleared up following the opening of a mastoid 
infected with hemolytic streptococci. 

Infections of the middle ear with the staphy- 
lococcus results in much less marked diarrhea, 
although vomiting may occur. Infants with 
staphylococcic otitis media do not lose weight rap- 
idly, nor does the skin appear gray. Instead, the 
skin is likely to assume a pasty pallor. It is not 
always possible to diagnose middle ear involve- 
ment by examination of the ear drums, especially 
during the early stages of infection. Thus we 
have observed a child with severe gastro-intes- 
tinal symptoms in whom ear involvement was 
suspected, but careful examination of the drum 
twice daily revealed nothing abnormal. UIti- 
mately there was a slight reddening of the pe- 
riphery and the drum was incised. The entire 
tympanic cavity was intensely inflamed. Para- 
centesis was followed by improvement in the 
symptoms. 

Symptoms exactly like those occurring as the 
result of middle ear and antrum infections may 
be the result of sinus involvement, even in early 
infancy. Dean,*? of Iowa City, has reported 
cases of purulent sinusitis confirmed by autopsy 
in infants under two months of age. With 
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the exception of the frontal sinuses the paranasal 
cavities are all present at birth. 


Another condition which often accompanies 
chronic rhinopharyngeal suppuration during in- 
fancy is pyelitis. In some instances the pyelitis, 
sinusitis and otitis media may all. be considered 
the results of malnutrition with generally lowered 
resistance to infection; but on the other hand, 
we frequently see pyelitis developing subsequent 
to nose and throat infections and observe a clear- 
ing up of the pyelitis following proper treatment 
of the nose and throat. We have seen severe 
pyelitis in both male and female infants promptly 
subside after removal of infected tonsils and 
adenoids followed by local treatment designed to 
clear up the sinus infection. : 


In some infants a low grade otitis media oc- 
curs which gives rise to none of the graver symp- 
toms already enumerated. There may be merely 
a failure to gain or a small decline in weight, 
despite the fact that the feeding is adequate. 
Local signs of otitis media may be slight. The 
drum membrane may be neither red nor bulging. 
It may, however, have lost its luster and appear 
thickened and less transparent than normal. We 
have treated such infants for weeks in an effort 
to improve their nutritional condition and as a 
last resort have opened their ear drums, and have 
found thick purulent material. Immediate im- 
provement in the nutritional condition of these 
infants has resulted. 

Beyond the age of infancy, otitis media is less 
frequent, but infection of the paranasal sinuses 
is common. It is probable that some sinus in- 
fection occurs during any severe head cold, but 
such infections usually clear up promptly. When 
they do not clear one of the frequent results is 
that the child ceases to gain weight at a normal 
rate, the appetite fails, and the child becomes 
pale. A loss of tone of the general bodily mus- 
culature results and a poor posture is assumed, 
generally a lordosis. There may be an accom- 
panying orthostatic or lordotic albuminuria. A 
functional heart murmur is likely to be present. 
There may be slight evening temperature and a 
hacking cough. In protracted cases, x-ray of the 
chest reveals a marked hilus shadow with bilat- 
eral peribronchial thickening, extending well out 
into the parenchyma of the lungs. The cervical 
glands, especially those in the posterior chain, 
are palpable, a very important diagnostic sign of 
sinus infection. The symptoms and physical 
findings in these children are such that tubercu- 
losis is frequently diagnosed. Some of them 
suffer from periodic attacks of vomiting, these 
attacks being in part due to the accompanying 
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postural defect. Children of this type are likely 
to be nervous and a certain number develop defi- 
nite chorea. There may be vague pains in the 
muscles, especially in the calves of the legs, and 
occasionally joint pains. 


The almost constant association of sinus 
infections with rheumatic fever, acute endo- 
carditis and chorea strongly suggests a causal 
relationship. 


The symptoms of sinus involvement in any 
case depend upon the type of infection as well 
as the reaction of the individual patient to the 
particular infection. An especially serious re- 
sult of sinus infection due to certain strains 
of staphylococcus is acute parenchymatous ne- 
phritis or nephrosis. This condition is accom- 
panied by albuminuria and rapidly developing 
edema. The nature and treatment of this form 
of nephritis has been discussed in detail else- 
where, but suffice it to say here that clear- 
ing up of a sinus infection results in a prompt 
disappearance of the symptoms. Streptococcus 
infections of the nose and throat lead to a dif- 
ferent form of kidney involvement, hemolytic 
or glomerular nephritis. Unless the local in- 
fection is recovered from, the symptoms of ne- 
phritis of either form will continue. It should 
therefore be the invariable rule carefully to 
examine and treat the nose, throat and acces- 
sory sinuses in any case of nephritis. 


There is one frequent and important symp- 
tom of acute nose and throat infection which 
has been especially emphasized by Brenneman.* 
This is severe abdominal pain. Not infre- 
quently a child is brought in for treatment 
where the sole complaint is “stomach ache,” 
the pain usually being referred to the umbilicus. 
There may be neither vomiting, nor diarrhea. 
Fever and leucocytosis are present. Such pa- 
tients have been operated upon for supposed 
appendicitis. | Routine examination of the 
throats of children presenting such symptoms 
would tend to prevent these unnecessary opera- 
tions. 


Acute sinus infection in children occasionally 
gives rise to symptoms indistinguishable from 
those of lethargic encephalitis. We saw three 
of such cases during the past winter. The 
symptoms may resemble those of other intra- 
cranial conditions. Thus we have seen a 


patient with unilateral choked disc and hemi- 
Plegia, in whom there was suppuration in the 
upper nasal sinuses. Symptoms disappeared 
on drainage of the pus. 


As this paper deals with the remote effects 
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of focal infection very little reference has been 
made to the local signs of sinus disease. It 
should, however, be mentioned that local symp- 
toms are often absent. There may be no pain 
and the parents may not have noticed any 
nasal discharge. The diagnosis is made by 
rhinoscopy, x-ray and at times by diagnostic 
puncture and irrigation of the sinuses. This 
phase of the subject has been thoroughly dis- 
cussed elsewhere by Dean,® Arbuckle,> Mitchell® 
and others. 

In the treatment of sinus infections in chil- 
dren, the first step is usually the removal of 
tonsils and adenoids, as these structures serve 
to prevent drainage and act as sources of rein- 
fection. For further details as to local and 
operative treatment the articles just referred 
to should be consulted. 

In any case, the general hygienic treatment 
of the patient is of great importance. Resist- 
ance to infection should be increased by build- 
ing up the patient by an adequate diet, cod 
liver oil and heliotherapy or quartz light 
therapy. 

In conclusion it should be emphasized that 
the general and remote symptoms of infection 
in the ear, nose and throat of children are more 
important than the local signs and the exami- 
nation of the child is not complete unless these 
infections are sought. 
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DISCUSSION (Abstract) 


Dr. Ramsay Moore, Dallas, Tex.—Gastro-intestinal 
upsets in the form of vomiting, diarrhea or both are quite 
frequently outstanding symptoms in focal or parenteral 
infections, and more especially is this true of otitis media, 
sinus involvement and the upper respiratory infections. 
With these upsets we may see, depending on the type 
and severity of the infection, an infant de- 
velop anhydremia, acidosis, or alkalosis and terminate 
fatally within a very short while. Focal infections 
may be more subacute or chronic in type and give a 
definite picture of a chronically sick patient with sec- 
ondary anemia, loss of appetite, gastric and intestinal 
upsets, etc. or a more definitely defined condition 
may result such as nephrosis, or hemorrhagic nephritis. 
Gastro-intestinal symptoms are to be anticipated with 
focal infection and are not likely to subside until 
the infection has been controlled. We have all seen 
these little fellows come into the hospital with a his- 
tory of having been on a rational formula. They 
handled itwell, and were gaining and thriving. With- 
out apparent cause they began vomiting and later 
developed a diarrhea, fever, leucocytosis and other 
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signs of infection. They received purgatives, sodium 
bicarbonate, and the formula was changed 6 to 8 
times in half as many days in hopes of stopping the 
gastro-intestinal symptoms. In all probability the 
formula was rational to begin with, but the baby was 
quite sick from a focal infection. 

Great difficulty is often met with in locating these 
infections. An ear, for instance, may appear only 
very slightly involved and yet be the seat of a most 
virulent infection. Even after incision and free drain- 
age we may see the opening clog and drainage cease, 
or the infection gain entrance into the sinuses, mas- 
toid, or a secoéndary pyelitis make its appearance and 
the symptoms reappear or become more pronounced. 
I recall an infant six weeks old with otitis media 
which persisted in spite of many incisions until an 
adenoidectomy was done. Great steps forward have 
been made in the recognition and handling of these 
infections with a more definite understanding of the 
remote results. 

Practically all normal babies can handle and thrive 
on almost any rational formula whether it be modified 
cow’s milk, lactic acid milk or dried milk, but ap- 
parently cannot thrive on any formula if they are 
carrying a focal infection. 





PULMONARY STREPTOTHRICOSIS: 
A CULTURAL STUDY* 


By GLENVILLE Gippincs, M.D., 
Atlanta, Ga. 


Upon a cusory examination of the literature 
of streptothricosis one is inclined to the belief 
that visceral infection with the streptothrix is an 
extremely rare condition. Wright! reports that 
including four animal infections there are 28 re- 
ported cases of infection with the streptothrix 
in which the organism has been isolated and 
studied in pure culture. A more exhaustive 
study of the literature, however, seems to prove 
that streptothricotic infection is by no means 
rare although bacteriological reports on many 
cases are incomplete. 

Claypole,” who has probably made the most 
thorough review of the literature, reports a series 
of 819 cases of head and neck infection that have 
been reported by American and British investi- 
gators. In this large series of cases the major 
pathogenic role of the streptothrix is doubtful 
and many of these cases are confused with tuber- 
culous conditions. 

Foulerton® in England reports a series of 78 
cases which were studied and demonstrated in 
his laboratories while Stockwell* reports 14 cases 
from the Connecticut State Sanitarium for Tu- 


*Read in Section on Medicine, Southern Medical Associ- 
ation, Nineteenth Annual Meeting, Dallas, Tex., November 
9-12, 1925. 
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berculosis. According to Brumpt® this infection 
is not unusual in Continental Europe and cer- 
tainly we see many more cases noted in foreign 
journals than are seen in our own, for example: 
the cases reported by Mackie,® Huntemuller,’ 
Gair,® Foulerton,” Glaser and Mart,'® Haig," 
and the extensive reports of Brumpt.!* 

I wish to add an additional case of fungoid in- 
fection of the lung that has been studied by 
clinical, roentgenological and __ bacteriological 
methods. 


A 57-year-old woman was admitted to the Wesley 
Memorial Hospital, Nov. 6, 1924. She complained 
chiefly of excessive cough, fever, chills and pain in the 
left chest. She had also noted repeated attacks of 
abdominal pain. Aside from a possible history of 
tuberculosis in her mother and one sister, there was no 
hereditary disability. She was born and reared in the 
mountains of North Georgia and had lived a life typical 
of the mountain people. She fed and attended the stock 
about the farm. She had suffered no serious past ill- 
ness save an attack of malaria 9 years before. This ill- 
ness had confined her to bed for three months and for 
some time afterward she was unable to do her work. 
Soon after the attack of malaria she began to have at- 
tacks of pain in the epigastrium which occurred at in- 
tervals from six to twelve months and lasted from 6 to 
24 hours. The attacks were attended by nausea and 
vomiting and were followed by transient jaundice. Her 
average weight was 110 pounds. Beginning in August, 
1924, she developed a productive cough associated with 
fever, pain in the left chest and chilly sensations. For 
a number of weeks this temperature ran quite high, 
reaching 103° in the afternoon. Her temperature for the 
ten days previous to admission to the hospital had been 
running somewhat lower. Recently her sputum had 
been blood streaked. She thought she had lost a good 
deal of weight since the onset of this condition and com- 
plained greatly of weakness. Her weight was 88.5 
pounds on admission. : 

Examination on Nov. 7, 1924, showed a poorly nour- 
ished anemic woman coughing at intervals. The only 

















Fig. 1.—Single large colony grown on plain agar 
72 hours. Note woolly appearance of the bor- 
der of the colony. Magnified 2-3. 
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cathartics and saturated solution of 
potassium iodid in increasing doses 
up to 38 drops in a day. She took 
the iodid poorly on account of gas- 
tric irritation, and it was discon- 
tinued. 


The patient continued to raise 
amounts of grayish white, stringy 
sputum, often blood streaked. The 
sputum was odorless and failed to 
show any “granules” described by 
Stockwell* as being constant. The 
specimen of sputum was stained as 
follows: 

(1) Slides were prepared from 
fresh unpreserved sputum in the 
usual way and fixed by gentle ap- 
plication of heat. 

(2) The slides were flooded with 
carbol fuchsin and steamed until 
they began to simmer. The stain 








was then allowed to remain five 


Fig. 2.—Showing several younger colonies. Magnified . 2-3. minutes. 


positive findings were as follows: blood pressure, sys- 
tolic 105, diastolic 68. The thorax showed left sided 
supra- and infraclavicular retraction. The lungs showed 
dullness over the left upper lobe anteriorly and pos- 
teriorly. Tactile fremitus was increased over this area. 
The breath sounds had a bronchial element. A few 
sticky rales were heard on forced expiration. The right 
kidney was markedly ptosed. The lower pole of the 
spleen was palpable. The skin was pale and sallow. 
The right disc was pale as in atrophy. The patient said 
this eye had been defective all her life. The left disc 
was less pale, and otherwise normal. 

Roentgenological findings in the chest were a fan- 
shaped infiltration in the left apex, widest at the peri- 
phery and coming to a point near the hilus. The aera- 
tion of the lung was completely destroyed and replaced 
by exudate. A calcified gland showed in the hilus. 
This would be interpreted as a_ tuberculous process 
under usual conditions. The urine was normal. The blood 
Wassermann was negative. Aerobic blood culture on 
plain bouillon, plain agar and serum agar was negative. 
This seems to be the general rule on reported cases, al- 
though both T. Thjotta and E. Grundersen,!3 and 
Schottmuller and Frankel!+ report cases in which the 
streptothrix was recovered repeatedly from the blood 
stream. It is unusual to note that both cases recovered, 
in which the organism was recovered from the blood. 

The blood count showed 3,800,000 erythrocytes, with 
a hemoglobin by Dare of 75 per cent. The white cells 
varied between 14,500, with a differential of polymor- 
phonuclears of 85 per cent, small lymphocytes 12 per cent, 
large lymphocytes 3 per cent (when running a temper- 
ature) and 8000 with a differential of polymorpho- 
nuclears 66 per cent, small lymphocytes 20 per cent and 
large lymphocytes 14 per cent (when afebrile). These 
blood counts correspond closely to counts on two other 
reported cases, namely: those of Davis!® and Glaser 
and Hart!” in that aside from a moderate polymorpho- 
nucleosis there was nothing distinctive. 

During the stay in the hospital the temperature varied 
between a high of 101.6° and a low of 96°. The aver- 
age was between 99 and 100°. The respiration was 20. 
The pulse varied between 80 and 120. The patient re- 


ceived no medication while under observation except 


(3) The excess of stain was rinsed 

in tap water and decolorized in 20 

per cent aqueous solution of nitric acid until the thinner 
portions assumed a gray or pinkish gray color. 

(4) The slides were counterstained with Loeffler’s 
methylene blue. The staining procedure was very sim- 
ilar to the standard Zeihl-Nielson method, except that 
20 per cent solution of nitric acid was used for decolor- 
izing instead of acid alcohol mixture. Examination of 
the stained smears showed clumps of acid-fast fila- 
ments presenting true branching at right angles. In ad- 
dition to the clumps there were many isolated filaments 
some of which showed branching and also! cocoid, club- 
like forms or conidia. The filaments varied in thick- 
ness from 0.5 to 1 micron in diameter. No organisms 
resembling tubercle bacilli were present. Freshly pre- 
pared slides stained soon after fixing showed uniform 
acid-fast staining of both. the filaments and conidia of 
streptothrix. Later attempts were made to decolorize 
the fuchsin stained slides with various combinations of 
acid alcohol, with irregular results, some filaments re- 
maining strongly acid-fast and other partially or com- 
pletely decolorized. 


The conidia with both methods of decoloriza- 
tion retained the fuchsin. Both filaments and 
conidia were Gram-positive in the sputum and 
also in pure culture on artificial media. The 
acid-fast properties of the culture isolated from 
the sputum and grown on artificial media seemed 
to become weaker, especially after several trans- 
fers, so much so that it is difficult to obtain a 
preparation showing acid-fast filaments, even 
when decolorized with aqueous solution of nitric 
acid. Preparations from artificial media decolor- 
ized with acid alcohol seem to lose the acid-fast 
properties entirely, except that some of the 
conidia partially retained the fuchsin. This loss 
of acid-fast property could be explained as due 
to the fact that artificial media offer no antag- 
onism to the growth of the organism, while in the 
host the organism is constantly opposed by cellu- 
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Fig. 8.—Sputum showing branching of the organism with 


fragmentation. A chain of streptococci is also seen in 
the field. Drawing 1-12. 


lar resistance and is forced to protect itself by 
the production of lipoid-like deposits in the cell 
wall. This view is opposed by Feistmantle,'® 
who thinks that the acid-fast quality of the 
streptothrix is not due to lipoid material, but to 
a fleeting chemical reaction. It certainly seems 
true, however, that a culture which is only very 
weakly acid-fast when put into an animal in- 
creases its acid-fast quality very markedly only 
to lose it again through repeated transfers on 
artificial media. 

To determine the sugar reactions of this or- 
ganism, 1 per cent solutions were made up of 
dextrose, mannite, maltose, lactose and saccha- 
rose in plain extract broth, Andrade’s indicator 
being used. The organism was inoculated in 
these solutions and incubated at 37° C. Growth 
was profuse, but at the end of 26 days there 
was no gas or acid produced in any of the 
tubes. So far as has been determined, sugar 
reactions have not been done on any reported 
case except that of Haig,'! in whose case there 
was production of acid on mannite and saccha- 
rose at the end of four days’ incubation. 

Attempts at cultivation were successful as de- 
scribed below. Following the method of Norris 
and Larkin’? attempts were made to cultivate 
the organism on sterile tissue (rabbit kidney) 
with negative results. Growth on potato was 
also negative. 


PLAIN AGAR PLATES 


Bits of sputum were streaked on plain nutrient 
agar plates and incubated at 37°C. After four 
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days’ incubation, in addition to the usual variety 
of colonies, a few small, white, elevated colonies 
were seen along the streaked lines. Under low 
power these colonies appeared to be dry and 
opaque in the centers. The border consisted of 
tangled filaments, many of which projected into 
the medium. True branching forms could be 
observed. 
GROWTH ON AGAR SLANTS 


Colonies from the agar plates were picked and 
transferred to agar slants, which were incubated 
at 37°C. After three days, abundant growth 
appeared along the streaked lines. Isolated col- 
onies on both agar plates and agar slants were 
white at first, after five days showed pinkish 
centers and finally, after seven or eight days, the 
entire colony presented a reddish brown color. 
Under anaerobic conditions the organism failed 
to grow. Inoculated on blood agar plates the 
organism grew well. At the end of 22 days there 
had been no production of hemolysis. 


EXPERIMENTAL LESIONS PRODUCED BY THE IN- 
OCULATION OF PURE CULTURES OF 
THE STREPTOTHRIX 


Only positive findings in the autopsy proto- 
cols will be given. 


Three rabbits and three guinea pigs were in- 
jected January 1, 1925, with an emulsion of a 
pure culture of streptothrix. 


Rabbit No. 1 died in 10 days of coccidiosis. 

Rabbits No. 2 and 3 were alive, healthy, showing no 
loss in weight at the end of four months. The ani- 
mals were inoculated intrapleurally, intravenously and 
intraperitoneally. This species of streptothrix differed 
from that described by Norris and Larbin!? and Hunte- 
muller!§ in that it was not pathogenic for rabbits. 

Guinea pig No. 1, inoculated intrapleurally, began to 
lose weight ten days after inoculation. The animal was 
killed and autopsied 34 days later, having lost 514 oz. in 
weight. It was thin and emaciated. Glands in the in- 
guinal region were enlarged and congested with blood. 
The pericardium was blotched with hemorrhagic areas, 
adherent and thickened. A small cheesy white mass 
was adherent to the diaphragm on the right side. The 
right lung was adherent to the pericardium. There was 
a cheesy white ulceration on the dome of the right dia- 
phragm, pus in the congested lower lobe of the right 
lung, and an abscess on the left pleural wall the size of 
a split pea. The right pleura was filled with bloody 
fibrin. The greatly enlarged cervical glands appeared 
hemorrhagic. The streptothrix was recovered from 
smears and in pure culture from all cheesy areas. 

Guinea pig No. 2 was inoculated subcutaneously on 
the right side of the abdomen. Seven days later at the 
point of inoculation a hard mass appeared half the size 
of a hickory nut. After several days this mass rup- 
tured, discharging serohemorrhagic material from which 
was obtained the streptothrix in smears and culture. 
Sixteen days after inoculation, the animal, having lost 
five ounces, was autopsied. The peritoneum was every- 
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Fig. 4.—Sputum showing filaments throughout the field with branch- 
ing and fragmentation. Magnified 1-12. 


where smooth and glistening except for a dis- 


Cultures made from the heart’s blood like- 
wise proved to be negative. 

Attempts were made to demonstrate the 
streptothrix in histological sections made from 
the lesions. All attempts were unsuccessful 
as was noted in Huntemuller’s case. We be- 
lieve this was due to the alcoholic content 
of the fluid used in fixation. Attempts made 
to strain the organism in frozen section were 
likewise unsuccessful. We attributed this to 
our inability to cut sections sufficiently thin 
for detail. 


There seems to exist in the literature 


© |no definite classification of the strepto- 
»|thrices. There are 27 separate types de- 
+ |scribed by Castellani and Chambers,’® 
_|exclusive of types of actinomycosis. Cul- 


turally and pathologically several of 
these organisms seem to be _ identical 
and further investigation will probably 
decrease this large number. We believe 
we are dealing with an organism which 
occupies an intermediate position be- 
tween the bacteria (schizomycetes) and 
the higher fungi (hyphomycetes). The 


-| terms leptothrix, cladothrix, streptothrix 


and nocardia are used by some investi- 
gators indiscriminately for designating 
often a single species. We believe any 
attempt at classification based on bio- 





tance of about 2 cm. around the lesion. At the rm 
site of the puncture point, the animal being] 
inoculated subcutaneously, there was an area] 
about 1.5 cm. in diameter and 2 cm. in length. 
On sectioning, this mass appeared to consist 
of hemorrhagic, reddish-brown material around |. 
a yellowish white cheesy center. Direct 
smears made from this material showed the 
streptothrix in abundance and the organism 
was likewise grown on the ordinary media: 


Guinea pig No. 3 was inoculated intraperi-| 4 
toneally and autopsied 13 days later. The} 4 
loss of weight was 3.5 ounces. The liver was| 
apparently normal, except for an area about 
0.5 cm. in diameter on the dome. This area}: 
was smooth, not elevated, grayish white in 
appearance and on sectioning appeared to be} 7 
quite superficial. Cuiiures and smears from} 
this lesion were sterile. It was thought to 
be focal necrosis. The peritoneum was every 
where dull red in appearance and somewhat 
injected. In the omentum were scattered 
numerous yellowish white masses varying in| ~ 
size from that of a split pea to a pin head. On| ~ 
sectioning these masses consisted of cheese- 
like material. Direct smears from these lesions 
showed the streptothrix and it was likewise 
grown in pure culture on the usual media. 
The right lung showed inflammatory changes 














in the right upper lobe. Smears from this 


area were negative for the streptothrix and Fig. 5.—Smear from lesion in Cine ad wy, Mote tangled mass of filaments. 


cultures were sterile at the end of ten days. 
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logical characteristics to be unrelia- 
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ble, not only because of the wide 
variance in staining reactions and cul- 
tural characteristics of reported 
cases, but also on account of the 
variability of the morphology of the 
same organism. Furthermore, the 
fact that cases of this disease are 
sporadic and are apparently not com- 
municable, would lead us to believe 
that we are dealing with a facultative 
saphrophyte. 

Foulerton® has reported a series of 
14 cases of lung infection with 12 
deaths, one case not followed up and 
one cure. The case that recovered 
was treated with a vaccine made 
from the streptothrix. Stockwell* 
reported 5 apparent cures in a series 
of 14 cases. The case that I present 
died seven weeks after the diagnosis 
was made. Certainly it is a very 
fatal disease. 


SUMMARY 














ees | 





(1) A case of streptothrix infec- 
tion of the lung that has been stud- 
ied by clinical, roentgenological and 
bacteriological methods is presented. 

(2) Differentiation from tuberculous infec- 
tion of the lung is practically impossible, except 
by bacteriological proof. 

(3) The organism in this case grew readily on 
all media. 

(4) The organism was pathogenic for guinea 
pigs, but not for rabbits. 

(5) The organism produced no gas or acid on 
dextrose, mannite, maltose, lactose or saccharose. 

(6) The organism from fresh sputum is 
strongly acid-fast. This property grows weaker 
on artificial media and is practically lost after 
‘several transfers on media. 

The author wishes to express thanks to Dr. J. 
L. Bradford, of Spring Place, Ga., for referring 
the case, and to Dr. Thomas Sellers, of Atlanta, 
Ga., for his help and advice. 
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DISCUSSION (Abstract) 


Dr. Moise D. Levy, Houston, Tex.—During the past 
few years two cases of pulmonary streptothricosis 
have come to my attention. The first case was diag- 
nosed after an autopsy had been made. The patient, 
a Mexican woman, entered the Sealy Hospital, in Gal- 
veston, through the Out Clinic with a diagnosis of 
lobar pneumonia. Her temperature was above 102° 
F., pulse very rapid, the leucocyte and polymorpho- 
nuclear count were high and there was very little 
cough. 

X-ray findings showed what was interpreted as 
fluid in the left pleural space. Exploratory punctures 
revealed no fluid. At autopsy a large cavity was found 
involving all of the upper and part of the lower lobe, 
on the left side. Grossly the findings were not those 
of tuberculosis and no evidence of tuberculous infil- 
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tration was found. On microscopical study of the sec- 
tions, Dr. Mark F. Boyd, at that time Professor of 
Bacteriology, in the University of Texas Medical De- 
partment, was able to demonstrate streptothrix organ- 
isms in the stained sections of the lungs. 


The second case is still under observation and is ap- 
parently improving. She is a white woman, aged 50 
years, and with the exception of some pelvic surgery, 
done a number of years ago, has always enjoyed good 
health. She is somewhat overweight and her complaint, 
for which she sought relief, was a bad taste in her 
mouth. Physical findings were somewhat similar to 
the case reported by Dr. Giddings, in that the right 
apex was involved. There was marked retraction of 
the upper right chest, with many crackling rales, on 
inspiration. There was a marked absence of subjec- 
tive symptoms, only a small bit of mucous being ex- 
pectorated after arising. Recently she has had one 
of the prevalent “colds” which caused her no incon- 
venience and which responded to home remedies. Smears 
of sputum, about a dozen in all, revealed no tubercle 
bacilli, but the constant presence of the streptothrix-like 
filaments. A guinea pig was inoculated with 5 c.c. of 
the washed sputum, intraperitoneally and subcutane- 
ously. The pig died in about six days and in the ab- 
scess and peritoneal fluid we were able to find similar 
organisms to those found in the sputum. 

Treatment of the case has consisted of large doses of 
iodids and general hygienic measures. 





UNWARRANTED SURGERY IN ACHYLIA 
GASTRICA* 


By Bryce W. Fontaine, M.D., 
Memphis, Tenn. 


In reviewing the histories of 175 cases of 
.true achylia coming under my observation dur- 
ing the past five years, I have been impressed 
by the fact that in fully twenty-five per cent, 
abdominal pain has been the symptom for which 
the patients sought relief. These cases were not 
associated with pernicious anemia, syphilis, or 
cancer of the stomach. 

In many instances, the pain, though less 
severe, has resembled that of gall bladder dis- 
ease, appendicitis, or peptic ulcer. The pro- 
nounced hypermotility present in most achylias, 
accompanied by a lack of tone of the pyloric 
sphincter, permits a rapid emptying of the 
stomach. This passage of improperly prepared 
chyme into the intestinal tract may be a factor 
in causing the pain. 

The symptoms may so simulate those of 
chronic visceral disease, that with inadequate 
study, inflammatory conditions may be sus- 
pected, conclusions quickly drawn, and unwar- 
ranted surgery may too hastily be resorted to, 





*Read in Section on Medicine, Southern Medical Associa- 
_ Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
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without benefit to the patient or perhaps mak- 
ing him even worse. Slight justification for 
these measures might be offered by the great 
difficulty with which chronic abdominal con- 
ditions (unlike acute conditions), can be diag- 
nosed. However, should chronic visceral dis- 
ease be suspected, there is rarely such urgency 
for surgical intervention that time cannot be 
taken for a careful reflection over the previous 
history, and at least a gastric analysis (to say 
nothing of the more elaborate and exact meth- 
ods of examination). These studies may re- 
veal the existence of other than an inflamma- 
tory condition, and may also prove an achylia 
responsible for many of the symptoms. 

It is entirely possible that there could exist 
a duodenal ulcer, an infected gall bladder (prob- 
ably with stones), or a chronic inflammation 
of the appendix, due to recurrent attacks of 
appendicitis, in an individual presenting achylia, 
but in my experience this has been the excep- 
tion. 

From this series I am citing three cases which 
are typical, and rather clearly illustrate the 
points which I wish to bring out. I have ex- 
amined a number of cases of each type, and 
have usually been able to give them relief by 
medical and dietetic treatment, where surgery 
had failed. 

Perhaps the greatest number of these patients 
have come following operations for chronic ap- 
pendicitis, the abdominal symptoms, pain, 
cramping, colic, etc., forming the sole basis for 
the diagnosis. A diagnosis of chronic appendi- 
citis is a very difficult matter, and in the ab- 
sence of repeated attacks, it is a question in the 
minds of many internists, roentgenologists, and 
even some surgeons, as to whether or not the 
condition per se, can exist. None of the cases 
here studied had suffered acute attacks, but 
had consulted surgeons merely because of ab- 
dominal pain clearly related to the digestion 
of food, and perhaps they were imbued with a 
fear that they might have the disease. Each 
was assured that an appendectomy would re- 
lieve, not only the pain and colic, but also any 
other digestive symptoms. The results have 
been uniform, the histories showing that no re- 
lief followed these operations. 

The following is a very good example of this 
group: 

J. E. B., a male, 29 years old, came to me in July, 
1925, complaining of severe abdominal colic, and pain 
in the back. 

Upon consulting a surgeon six months before, he 


was told that he had chronic appendicitis, and should 
have the appendix removed. This conclusion had been 
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reached solely upon the history volunteered by the 
patient. He had been told by his home physician that 
all of his symptoms might be due to chronic appendi- 
citis, and without further study, the surgeon readily 
concurred in this diagnosis. No physical examination 
was made, nor were the gastric contents analyzed. 
Though he had never had an acute attack, nor had 
the pain at any time been very severe, he readily 
consented to the operation, upon assurance that it 
would give him relief. He derived absolutely no 
benefit from the operation, the attacks of colic and 
cramping continued, and he lost thirty pounds in 
weight. 

When he came to me, he gave no history of any 
illness, except the present stomach trouble, at inter- 
vals for the preceding fourteen years. The most im- 
portant symptom was cramping in the abdomen, with 
colic, following meals, occurring two or three times a 
week, and usually worse in the afternoon. It was 
accompanied by considerable gas, but no nausea or 
vomiting. The patient denied alcoholism, but used 
tobacco moderately. 

Physical examination showed a well-developed, but 
poorly nourished man. Heart and lungs were nor- 
mal; and the abdomen normal except for a right rectus 
scar six inches long. The middle of the incision was op- 
posite the umbilicus. There were no masses, and no 
points of tenderness or rigidity. 

The urine was normal, differential blood count nor- 
mal, but the red cells showed evidence of a slight 
secondary anemia. The blood Wassermann was nega- 
tive. Gastric analysis after a test meal, showed 60 c.c. 
of a greenish color, with a total acidity of 6, no free 
hydrochloric acid, no lactic acid, no occult blood, a 
trace of bile pigment, Wolff-Junghans test negative, 
and microscopical study negative. 

Radiographic and fluoroscopic examination showed 
the heart and lungs normal, the esophagus patent, and 
the stomach normal in size, position and outline, with 
a normal duodenal cap. There was evidence of hyper- 
motility, the organ being entirely empty at the end 
of three hours. There were no stones in the gall 
bladder, kidneys, ureters, nor bladder. 


The study of this case shows the presence 
of an achylia gastrica, which has probably been 
existent for the past fifteen years, and undoubt- 
edly the abdominal pain was due to this condi- 
tion. There is a grave doubt in my mind as to 
whether this patient ever had chronic appendi- 
citis. Probably a normal appendix was re- 
moved. Instead of his being relieved, he has 
doubtless been made worse. With the long in- 
cision, there was unnecessary visceral manipula- 
tion, sponges were placed in the abdomen, and 
as a result, probably adhesions formed which are 
now increasing his discomfort. 

Frequently a mistake has occurred in mis- 
interpreting the pain and colic of achylia gas- 
trica for gall stone colic. In these days of im- 
proved technic in the diagnosis of gall baldder 
conditions, such errors should not occur, even 
though a study of the gastric contents is over- 
looked. My records show several cases oper- 
ated upon, that parallel the following history: 
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Mrs. E. R. M., white, 44 years old, consulted me 
October, 1922, because of stomach trouble of many 
years’ standing. 

In 1921 she was seen by a surgeon, and told that 
she had gall stones and chronic appendicitis. This 
opinion was given after a casual examination, and 
upon the history of pain and discomfort after meals. 
The appendix was removed, and the gall bladder 
drained. No report was made as to the condition of 
the appendix. No gall stones were found. No im- 
provement followed the operation, and the patient 
came to me on account of the same symptoms, one 
year later. 

Except for stomach trouble, with pain and discom- 
fort after meals, the history was unimportant. Soon 
after eating there was a sense of discomfort in the 
abdomen, at times, severe colic followed by nausea 
and vomiting. All foods seemed to disagree. Careful 
inquiry failed to disclose any history of jaundice, or 
attacks of pain so severe as to require morphin. 

The patient was pale, but well-nourished. The heart 
and lungs were normal; the abdomen normal except 
for a scar ten inches long, to the right of the mid- 
line. Blood and urine were normal; blood Wasser- 
mann negative; analysis of the gastric contents after 
a Mayo meal, showed a total acidity of 8, no free 
hydrochloric acid, no lactic acid, no occult blood, 
Wolff-Junghans test negative; microscopical study 
negative. 

Radiographic study of the stomach showed it steer- 
horn in shape, with no filling defects, a normal duo- 
denal cap, and empty in five hours. Plates made 
of the gall bladder showed no stones, nor were any to 
be seen in the kidney ureters or urinary bladder. 


A review of the findings and results in this case 
would convince one that the symptoms were not 
due to disease of the gall bladder or appendix, but 
to the deficiency of hydrochloric acid in the 
gastric contents. If sufficient importance had 
been attached to the fact that there was no 
history of jaundice, or attacks of severe pain 
requiring morphin for relief, the useless surg- 
ery might have been averted, even though the 
routine radiographic examination had been 
omitted. 

Perhaps the least common condition which 
has caused confusion has been duodenal ulcer. 
A typical case had the following history: 

. A. B., a male, white, 32 years old, consulted me 
September, 1922, because of indigestion and loss of 
appetite, with no improvement following an operation 
eight months before. 

Early in 1922 the patient consulted a surgeon who 
told him that he had a duodenal ulcer. At this time 
there was no kind of examination, the diagnosis being 
based upon the history of abdominal discomfort overa 
period of two years. The man was operated upon 
immediately, having a postero-gastro-enterostomy, and 
an appendectomy. There was slight improvement for 
a few months, after which the symptoms returned, 
more severe than before. 

The patient’s past history is unimportant except for 
the fact that he was addicted to the excessive use 
of alcohol and tobacco, until five years before. At the 
time of examination there had been a loss of fifteen 
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pounds in weight during the preceding few months. 
The appetite was poor, there was nausea and vomiting, 
aera gas, heart-burn, and abdominal discom- 
ort. 

The heart and lungs were negative. The abdomen 
was entirely negative, except for a long scar, begin- 
ning at the ensiform cartilage and passing to the 
right, one inch below the umbilicus. 

The blood and urine were normal, the blood 
Wassermann negative; analysis of the gastric con- 
tents after a Mayo meal showed a total acidity of 7, 
no free hydrochloric acid, no occult blood, no lactic 
acid, Wolff-Junghans test negative; microscopical 
study negative. 

Radiographic and fluoroscopic study of the gastro- 
intestinal tract showed the stomach steer-horn in shape, 
tonic, and without any filling defects. There was a 
patent gastro-entorostomy wound through which all 
food passed. The duodenal cap was faintly seen, prac- 
tically no food passing through it. A Bucky plate did not 
show stones in the gall bladder, kidney, ureters or uri- 
nary bladder. 

In this case, the diagnosis was clearly that 
of an anacid gastritis resulting from alcoholism 
and nicotinism. The condition fully explained 
the abdominal pain, and it had _ probably 
been existent for the past eight or ten years. 
Certainly, this patient had neither a duodenal 
ulcer, nor chronic appendicitis at the time of the 
operation. It is a debatable question whether 
or not this man has been made worse by the 
gastro-enterostomy, in the presence of an achy- 
lia. It is certain that he had in no way been 
benefited. 

Too much stress can not be laid upon the 
seriousness, and the end-results of most cases 
of achylia gastrica. While a few of these 
patients are able to maintain fairly good stand- 
ards of health, without dietetic and medical 
treatment, the great majority have considerable 
discomfort, and many terminate in pernicious 
anemia, or cancer of the stomach, when in the 
beginning these conditions are not suspected. 
To add to this serious functional disorder, any 
other handicap or complication which might re- 
sult from a surgical operation, is unnecessarily 
increasing the danger and discomfort of the 
patient. 

If it were possible to have the surgeon pay 
more attention to the preliminary examination 
and preparation of the patient, and not to rely 
solely upon the symptom of pain, some of these 
errors might be avoided. Surgery of this char- 
acter is often in the nature of an exploration, 
which usually means a long incision, often ex- 
tended up or down. The viscera over which 
it is made are often found only slightly dis- 
eased, or perhaps not at all, and the examina- 
tion is extended to the adjacent organs. This 
large incision means more manipulation of the 
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abdominal contents, the introduction of retrac- 
tors and large sponges, and traumatism results. 
In many cases adhesions are formed, adding 
perhaps, to the patient’s permanent discom- 
fort. 

These cases are in no sense surgical, and they 
should be given the benefit of an examination, 
for in no other way can a chemical derange- 
ment of the gastric contents be determined. Most 
of them can be very materially benefited by 
large doses of hydrochloric acid, together with 
diet regulation. While these simple measures 
are often successful, as much can not always 
be said of the risk and danger of surgery. 

The subsequent histories of many of the 
cases reported have been followed for several 
years, and a majority of those who have con- 
tinued the use of hydrochloric acid, and have 
been careful in dieting, have obtained practical- 
ly entire relief from pain and other discomfort. 

It would probably be expecting too much to 
ask that in all pre-operative examinations, elab- 
orate physical, x-ray and laboratory studies be 
made, but it is a simple matter to make a gastric 
analysis after a test-meal, thus proving the 
presence or absence of an achylia. This step 
should not be neglected in any chronic abdomi- 
nal condition, with pain, colic, or other discom- 
fort as the chief complaint. 

The most expert and exhaustive x-ray exami- 
nation will add nothing to the diagnosis of 
achylia gastrica, except in a suggestive way, be- 
cause of the hypermotility usually present. 


SUMMARY 


(1) Many cases of achylia gastrica produce 
colic, pain, or abdominal discomfort that may 
simulate the symptoms of chronic gall bladder 
disease, peptic ulcer, or chronic appendicitis. 

(2) Reliance can not be placed upon the his- 
tory alone, in differentiating these chronic ab- 
dominal conditions from achylia gastrica. Analy- 
sis of the gastric contents, after a test-meal, is 
at the present time, our only means of diagnos- 
ing achylia gastrica. 

(3) It has been possible to follow the course 
of many of the cases reported, and good health 
has been maintained by the ‘use of liberal doses 
of hydrochloric acid, with the proper dietetic 
regimen. 

(4) Dietetic and medicinal treatment alone 
are indicated in these cases, and not surgery. 
By this procedure they are not relieved, but 
often made worse. 








DISCUSSION (Abstract) 


Dr. Seale Harris, Birmingham, Ala.—Dr. Fontaine's 
observation that abdominal pain is a frequent symp- 
tom in achylia gastrica should be remembered, but it 
should not be forgotten that achylia is very often as- 
sociated with other conditions. Indeed in my opinion 
uncomplicated achylia is rare, though achlorhydria is 
a frequent condition. It is frequently associated with 
gall stones. Achylia may occur in the neglected cases 
of ulcer of the stomach and duodenum, in which there 
is gastrectasis with fermentation. The absence of hydro- 
chloric acid in the stomach is not of any value in the 
diagnosis of gastric carcinoma. I have seen many cases 
of cancer in which there was hyperchlorhydria, but 
achlorhydria is of importance in prognosis in gastric 
cancer because it means extensive involvement of the 
stomach with probable metastasis and therefore an in- 
operable condition. Certainly the only cases of cure 
of cancer of the stomach that we have had, have been 
those which were operated upon early when there was 
hyperchlorhydria. 

Many of the cases of achylia gastrica that we have 
had occurred in undernourished neurasthenics, both 
among men and women in which the condition was 
not suspected but found in the routine gastric analysis 
which we do in every case in patients who have gastro- 
intestinal symptoms. There has been much propaganda 
to discredit gastric analysis because it was found that 
hyperacidity was no more frequent than hypo-acidity in 
ulcer cases. It is true that in the old ulcer cases 
with pyloric stenosis in which there is retention of the 
stomach contents, there may be a reduction and even 
an absence of hydrochloric acid after a test breakfast. 
It still holds, however, that in the early cases there is 
hyperacidity, though that alone cannot be regarded 
as of much value in making a diagnosis of ulcer. The 
routine test meal with the chemical examination of the 
stomach contents is justified, if for no other reason 
than that of finding the not infrequent cases of achylia 
which would be overlooked without it. Occasionally 
achylia is one of the early manifestations of pernicious 
anemia. 

Hydrochloric acid is best given in milk with 
meals and three hours after meals because usually the 
stomach empties itself rapidly in case of achylia. It 
should be explained to the patient that hydrochloric 
acid will curdle milk. Large doses 30 to 90 minims 
(2 to 6 c.c.) are needed for good results. 





DIETARY FACTOR IN TREATMENT AND 
PREVENTION OF PELLAGRA, WITH 
PARTICULAR REFERENCE TO 

YEAST* 


By Cosette Faust-NEwTON, 
Ph.D., M.D., LL.D., 
Dallas, Texas. 


Pellagra has been an unsolved problem in 
Europe for over two hundred years; and in this 





*Read in Section on Medicine, Southern Medical Asso- 
ciation, Nineteenth Annual Meeting, Dallas, Tex., Nov. 


9-12, 1925 
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country the intensive investigations and research 
work which have been carried on almost unin- 
terruptedly since 1908, when attention was first 
directed to the disease, culminated only last 
year in a truly efficient and satisfactory method 
of treatment. Even now the etiology of pellagra 
is not yet definitely solved; but the author ven- 
tures to suggest that this question (while losing 
none of its real importance) may be considered 
a less acute one at the present state of our 
knowledge than that of treatment. The new 
method of treatment is definite and almost spe- 
cific and yet so simple and inexpensive that it 
is within reach of even the poorest pellagrin. 
As elaborated below, it should be adopted gen- 
erally by public health authorities, practitioners 
and patients. 

A disease that has baffled the profession for 
so long naturally gave rise to a veritable host 
of theories as to its etiology and treatment. 

Those worthy of consideration are, in the final 
analysis, variations of one or more of the fol- 
lowing three assumptions: 

(1) Pellagra is infectious, communicable from 
one person to another, or hereditary. It is due 
to the presence in certain foods of an organism 
or toxic product (maize theory, etc.). 

(2) It is not infectious but endemic. It is 
caused by insects or parasites local to the sec- 
tion, or bacteria, or by a lack of some sub- 
stance in the soil or water. 

(3) Pellagra is a dietary deficiency disease. 
It is due solely to the lack of vitamins-A and -B 
or a specific as yet unknown pellagra factor; 
or at least a deficient diet is a prerequisite con- 
dition for the development in the human or- 
ganism of the pathological condition called pel- 
lagra, induced possibly by pellagra-producing 
toxins or bacteria. 

It is not the purpose of this paper to consider 
these theories at length, except in so far as they 
bear upon the best and apparently only fully 
effective method of preventing and curing the 
disease. 

However, from the weight of evidence offered 
by the intensive research work of the past ten 
years done by such men as Goldberger, Siler, 
Funk, Garrison, McCollum, the Thompson-Mc- 
Fadden Commission and others, supported by 
over a hundred years of observation in Europe 
(particularly Italy), it may be considered as def- 
initely established that pellagra is not infectious. 
At first glance, the cases cited by supporters of 
the infection theory could be attributed to 
transmission from patient to patient;. and Shat- 
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tuck, The Thompson-McFadden Commission, 
and others have stressed the facts that different 
members of the same household often developed 
the trouble and that groups of people living in 
adjacent places were prone to contract it, etc. 
Elaborate diagrams and charts (which have 
often been constructed on fallacies and erron- 
eous assumptions) have been presented in at- 
tempts to prove the infection theory. But Gold- 
berger’s failure to induce pellagra in the case of 
sixteen volunteers who submitted to ingestion of 
feces, secretions, pellagrous scrapings, etc., and 
his success in inducing the condition by restric- 
tions in diet disproves the infection theory 
rather conclusively. 

The case for heredity is equally poor. While 
Davenport believes that he can recognize bio- 
types on the strength of the study made by Dr. 
Muncie in Spartanburg City,*® Dr. Muncie her- 
self concludes that, although there may possibly 
exist a predisposition to the disease in “families 
suffering from chronic gastro-intestinal dis- 
order” there is no evidence of direct heredity. 
That infants have been known to contract the 
disease argues just as much for a deficiency in 
the mother’s milk as it does for an hereditary 
factor. 

The fly theory, originated by Sambon and at 
one time supported in the States by Dr. Stewart 
R. Roberts, is probably sufficiently discredited to 
require no further discussion. The period of in- 
cidence mentioned by Roberts coincides more 
exactly with dietary changes than it does with 
his mosquito crop. Then we have the further 
evidence of pellagra in places where the sup- 
posed carriers do not exist, as in North Germany. 

Tizzoni’s bacteria have not been found by 
other investigators, and even according to him 
seem to occur only where certain definite dietary 
factors occur (such as maize in the diet, etc.). 
Arnold and Jobling and others who believe in 
definite intoxication through a photodynamic 
substance produced by organisms in the in- 
testines, must necessarily assume a condition 
favorable to the development of such organisms, 
in other words, faulty diet. 

There remain, then definitely, the various 
dietary theories. 


The maize theory has few supporters left in 
this country, with the exception of Dr. H. F. 
Harris and a few others. In Europe it is ad- 
hered to, in part; but the general European at- 
titude is summed up concisely (a) by Dr. Ales- 
sandro Lustig,®* of Florence, who states that 
pellagra is caused by maize diet “par excel- 
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lence,” but with the addition of other factors 
to the possible elimination in some cases of the 
maize, and (b) by L. Randoin®™ who in review- 
ing the pellagra situation writes: “It is recog- 
nized that the characteristic symptoms may ap- 
pear with any other defective diet of approxi- 
mately similar. composition to a diet of which 
maize is the foundation.” 

Or (c) in the words of Dr. Miller,*® of the 
Egyptian State Hospital for the Insane, to whose 
ingenious sugar theory the author cannot sub- 
scribe: “It is not so much the harm maize does 
as the good it does not do.” 

It is true that the appearance, or probably 
rather the recognition of the disease about the 
year 1720 corresponds more or less with the 
introduction of maize as a general article of food 
and diet in Europe. But the disease appeared 
also in parts of Austria, where maize was most 
certainly not the staple food. While a prepon- 
derance of maize in the diet, like an equivalent 
preponderance of any other one article of food 
lacking in sufficient vitamin content, may 
cause pellagra, yet the sole indictment of maize 
reminds one of the celebrated saying that “All 
horse thieves are Democrats, but all Democrats 
are not necessarily horse thieves.” 

Particularly striking to the observer is the 
fact that the oldest writers on pellagra do not 
mention maize. But they do very definitely, or 
by implication, attribute the disease to diet: 
Strambio and Cerri attribute it to bad foods 
and misery; Rolcletti, in 1847, to inanition; the 
Piedmont Pellagra Commission, in 1847, to mo- 
nophagism. The first statistical data of impor- 
tance were given by Lussano and Frua in 1856. 
They reported on over 8000 cases and stated 
that after they had established a varied and 
mixed diet as the main part of their treatment 


‘the mortality fell from 24.5 to 4.2 per-cent, and 


recoveries increased from 20 to 76 per cent. 


From those early days on, a vast mass of sim- 
ilar empirical testimony speaks for the effi- 
ciency of varied diet, i.e., a balanced diet in 
which the vitamin foods are well represented and 
in which there is not too great a preponderance 
of cereals or fat meats. Note that it is not suf- 
ficient to eliminate from the diet the sup- 
posedly harmful elements, such as maize. — 

The fact that pellagra appeared in France 
about 1820, started to wane about 1860, and 
finally disappeared at the beginning of this cen- 
tury, has been used to prove almost every theory. 
As a matter of fact, it does coincide with the in- 
troduction and elimination of maize as a diet. 


Ratt Se iS at yore gee a Fa nice et RRR ef me ht Rr ate a et elt, Bh ee as 
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Maize, foreign to French taste, came in on the 
wave of economic depression and went out as 
quickly when economic conditions improved. 
But it also happens to coincide with improve- 
ments in general living and sanitary conditions. 
Who can blame the observer who prefers to be- 
lieve that the incidence of the disease is really 
rather dependent on the latter conditions than 
on the maize in the diet? 

In our own Century we find in the writings of 
almost every practitioner who has had success 
in the treatment of pellagra, a plea for the 
same mixed diet, regardless of the particular 
theory which the physician in question happens 
to hold as to the etiology of the disease. Thus, 
in 1902, Dr. Isadore Dyer,’ of New Orleans, who 
treated many cases successfully, advocated a diet 
rich in well-cooked mixed vegetables and the 
juice of two or more oranges or lemons daily. 

Briefly then, we have a large mass of cor- 
roborative evidence, gathered over more than 
a hundred years, which plainly and unmistak- 
ably points to the dietary factor as being the 
most essential one in the treatment of pellagra, 
and which, when regarded impartially, without 
the obscuring viewpoint of a pet theory which 
must be supported, supplies a background of 
time and number of cases more than sufficient 
to prove the results obtained by clinical and 
laboratory studies, particularly the classical 
work of Goldberger and his associates. 

Goldberger has had the rare courage to am- 
plify his opinion* and theory on the etiology of 
the disease within as short a space as two years, 
keeping pace in his thinking with his own re- 

-search work; and it is largely owing to this that 
we are today in possession of a definitely effi- 
cient means of treatment and a remedy that can 
be (and is by some) called a specific: dried 
brewers’ yeast. 

Believing originally in a faulty protein diet, 
he turned progressively to the amino-acid, and 
finally to the deficiency in a new and as yet un- 
known factor which he calls P.P. (pellagra- 
preventative) and which is present largely in 
dried -brewers’ yeast, also in milk and fresh lean 
beef.** It is not necessary, however, to sub- 
scribe fully to this P.P. belief, since the factor 





*In discussing this paper before its presentation Dr. 
Goldberger pointed out to the author, that his present at- 
titude towards pellagra is merely an amplification and con- 
firmation of opinion he expressed as early as 1915, and in 
no way in contradiction with the latter, as has been 
claimed by some. A very careful reading of his works 
on the subject does bear out this statement. But most 


readers have misunderstood his exact words and meaning. 


**He believes that this is the sole essential factor, possi- 
bly assisted by an adequate protein supply. 
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appears to be present in those foods which con- 
tain vitamin-B and since treatment with ox 
liver, orange juice, tomato juice and the germ 
of maize (containing the vitamin-B) have also 
been successful.* 


Dr. Wood in a recent letter said: 


“T feel confident that Dr. Goldberger’s P.P. factor is 
identical with a substance obtained by me from the 
germ of maize. I had always regarded this element 
which has such an amazing curative influence on pel- 
lagra as the water-soluble B factor. I get as good 
results from the use of the germ maize as with brewers’ 
yeast but it is not always easy to get this product and 
it is more difficult still to get the people to eat it. It 
is the removal of this germ in the present day milling 
of maize (Indian corn), the highly patent wheat flours 
on the market, the self-rising flours with an alkaline 
end result and certain of the chemical baking powders 
which are, in my opinion, responsible for the appearance 
of the disease. ‘There is no reason to question the 
effect of this germ of corn on the prevention and also 
on the cure of the disease. Goldberger did not agree 
with me in the idea of a water-soluble B deficiency and 
I cannot see that it matters in a practical solution of 
the problem.” 

Goldberger’s success in inducing pellagra by a 
restricted diet is supported by animal experimen- 
tation and by an imposing array of laboratory 
evidence presented by other workers along the 
same line.7 

The findingst} of other writers on the dietary 
side of pellagra tend to bear out the straight 
vitamin deficiency theory rather than the bac- 
terial intoxication conception advanced by 
Arnold and Jobling,?*?® or a combination of 
deficiency and infections as thought by McCol- 
lum. 

Two interesting practical instances of dietary 
deficiency producing pellagra outside of the lab- 
oratory are: 

(a) The appearance in 1924 of 10 cases of 
pellagra in Berlin amongst people whose diet 
was restricted temporarily and their ultimate 
cure by dietary measures only.5 (Incidentally, 
none of them consumed maize); and 


(b) The very striking case described by 





+L. Nicholls, in Cambridge, examining the pathological 
changes in corpses of pellagrins, finds emaciation and the 
general symptoms of a defiency disease. Sundwall, finds 
general changes strikingly similar to those of other de- 
ficiency diseases. He can find no cellular alterations that 
could be considered as specific to pellagra. Dunlap and 
Lorenz’s findings as to the mental disturbances in pellagra 
show degeneration of the brain cells similar to those pres- 
ent in intoxication or in exhaustive conditions and other 
deficiency diseases, beriberi, etc. 

¢tEven these writers admit that a change in diet is bene- 
ficial. They also apparently fail to consider the possi- 
bility of a special pellagra vitamin. Most investigators have 
attempted to solve the etiology from a careful survey of 
the course of the disease and the habits of pellagrins. It 
would seem as if there is a better chance of reaching a final 
coed by working back from the “cure” which is now 
ava’ \ 
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Joyce and Seabrook,* in which a stricture of 
the rectum caused a patient voluntarily to 
choose an inadequate diet which eventually 
brought on pellagra. 


Space will not permit a detailed discussion of 
all that has been written on the subject nor of 
the elaborate work of the Thompson-McFadden 
Commission in the West Indies, South Carolina, 
and Texas. It disagrees with the dietary theory; 
but one cannot help feeling that their investi- 
gation along these lines is incomplete, in spite 
of the care with which they proceed. They fail 
to take into account the diet of non-pellagrins, 
and they stress certain items of diet at the same 
time that they totally omit others. It seems 
to the author that Goldberger’s objections, 
(Public Health Report, March 19, 1920, Rep. 
587) are well taken. In any such investigation 
it is absolutely necessary to take into account 


the relation of diet as a whole to the dietary ~ 


factors under consideration. For instance, corn- 
meal (which has caused so much discussion) 
must be studied in relation to the rest of the 
diet of the patient; and it should be remembered 
that highly milled products contain less vita- 
min substance. Then the widespread use of 
alkaline baking soda, both in baking and cook- 
ing (to shorten the time required) may be a 
factor to consider, since it would appear that 
alkali has a destructive influence on vitamins. 
Further, some diets require a larger per- 
centage of vitamin-containing foods than others. 
Funk, for instance, says:® 

“We believe that the dilution of protein with carbo- 
hydrates increases the vitamin requirements, so that, 
although the vitamins are present they do not suffice. 
We have mentioned the possible significance of the im- 
portant substance, associated with proteins, and it is 


not impossible that this factor is lost during the milling 
of corn.” 


Finally, the following tables compiled by the 
author seem to show that there is a definite re- 
lationship between faulty diet (almost invar- 
iably resulting from poor economic conditions) 
and the prevalence of pellagra. As economic 
conditions improve, the dread disease tends to 
decrease and disappear. Of course, data are in- 
complete; and the charts are shown on the basis 
of such records as are accessible. The fact that 
individual state figures, where available, tend 
to follow the general line, considerably strength- 
ens the probability of their accuracy. Thus, in 
Texas: 





*Stricture of Rectum as Indirect Cause of Pellagra, in 
Northwestern Medicine, 24, 261-308, p. 280. 
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DEATHS FROM PELLAGRA 


1917 1918 1919 1920 1921 1922 1923 1924 
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There have been divergences of opinion among 
the advocates of dietary deficiency as the pri- 
mary cause of pellagra as to just what part of 
the diet is inadequate. The author believes that 
every evidence points to a lack of either vitamin- 
B or an unknown vitamin (Goldberger’s P.P.), 
or possibly both, as the primary etiological 
cause of the disease. Most of the evidence has 


already been touched on, and it can be sum-. 


marized as follows: 


(a) The diets of pellagrins are almost always 
lacking in vitamin-B, whereas other inadequate 
factors vary. (Thus, pellagra is occasionally 
found even where there is an abundance of pro- 
tein. Or, conversely, pellagra does not develop 
even in untoward circumstances, as during the 
war in Central Europe, because vitamin-B was 
present in the meagre diet in sufficient propor- 
tion). 

(b) Animal and human experimentation by 
Goldberger and others. 

(c) Similarity of tissue changes to those of 
other acknowledged avitaminoses (beriberi, 
scurvy, Barlow’s disease, etc.). 

(d) Striking success when yeast vitamin-B 
treatment is instituted as advocated by Gold- 
berger, whose so-called P.P. (pellagra-preven- 
tive factor) seems to be present only where 
water-soluble B is present. 

The secret of this treatment appears to be in 
the quantity of water-soluble B administered, 
both in the diet and through yeast dosage. Gold- 
berger always gave no less than 15 grams nor 
more than 30 (one half to 1 ounce) or, roughly, 
2 level teaspoonfuls three to six times a day of 
the yeast, using a commercial preparation of 
dried brewers’ yeast (a commercial product of 
the Harris Laboratory, Tuckahoe, N. Y.); and 
he supplemented this with a varied diet. Of 
his results, he says: 

“The beneficial effects of the yeast treatment have 
repeatedly been recognized as early as the end of the 
second or third day after the treatment was begun in 
both the human and the canine disease.” 

This identical treatment has been employed 
with the same striking success by a number of 
prominent practitioners in the United States. 
Dr. E. J. Wood, of Wilmington, N. C., is es- 
pecially enthusiastic in praise of the treatment 
and says he has found yeast to be a true specific 
in pellagra. In a letter written Oct. 7, 1925, to 
the author, he says: 
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“Recently an old pellagrin after 8 years quiescence 
wrote me of the appearance of the erythema. I wrote 
her to use the Harris yeast-vitamin and in about a 
week came a very grateful letter thanking me for the 
relief she got at once.” 

Dr. Pratt Cheek, Gainesville, Ga., has used 
about one hundred pounds of the Harris’ yeast 
preparation in the last six months and results 
have been highly satisfactory. The effect is 
noticeable within ten days. Yeast so improves 
the appetite that forced feeding is made easier. 
Typical effects are as follows: 

A lady 27 years old, complained of weakness, con- 
stipation and extreme nervousness, especially during 
her menstrual period. General examination was nega- 
tive except that on her chest and upper abdomen was 
a large area of skin that was thick, crusty and brown 
with the appearance of a dry eczema. She weighed 
103. pounds, was five feet nine inches tall. She said 


she had a poor appetite and was afraid to eat on ac- . 


count of her digestion. She was given brewer’s yeast 
and 300 grams carbohydrates, 90 grams proteins, 275 
grams fats. After three or four days she was able to 
eat the prescribed diet and during the month of June 
she gained twenty-one pounds in weight. The ecze- 
matous condition on her chest cleared up as did her 
skin which was very dark and sallow. She felt better 
than she had felt in a number of years. 

Another woman, 33 years old, had had nine chil- 
dren. Her mother died six years before with pellagra. 
She weighed 101 pounds, was 5 feet 7% inches tall, 
had symmetrical dermatitis on both arms which ex- 
tended from one inch above her wrist to two inches 
below her elbow. She had three or four loose move- 
ments of the bowels a day, was very restless and nerv- 
ous. She was given 300 grams carbohydrates, 90 grams 
protein and 200 grams fats, and brewer’s yeast, one- 
half ounce, one-half hour before meals. During the 
month of July the dermatitis cleared up, the loose 
movement of the bowels cleared up, her nervous con- 
dition improved and she gained 15 pounds. Since 
then she has gained 10 pounds and is still doing nicely. 


All these physicians, following Goldberger’s 
usage, have used the Harris preparation, but it is 
probable that similar results can be obtained 
from any other commercial preparation,* if its 
relative efficiency (based on amount of ex- 
traneous matter, mode of growth, manufacture, 
etc.) is taken into account in the usage, es- 
pecially as to dosage. 

The results obtained by these physicians seem 
fully to justify Goldberger’s claim that dried 
brewers’ yeast is a specific for pellagra; and 





*For a most interesting and valuable comparison of 
the relative value and strength in vitamin-B of various 
commercial preparations as compared to dried brewers’ 
yeast see “The Potency of Some Commercial Vitamin 
Preparations as Compared with that of Dry Brewers’ 
Yeast,’’ by E. M. Bailey, in the twenty-seventh re- 
port on food products and fifteenth report on drug 
products by the Connecticut Agricultural Experiment 


Station, New Haven, Conn., Bulletin 240, August, 1922, 
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the author believes that it should be generally 
recognized as such. 


CONCLUSIONS 


It would appear, therefore, to be definitely 
established: 

(1) That the dietary factor is, if not the 
only, at least by far the most important element 
in the prevention and cure of the disease. 

(2) That the ample ingestion of food con- 
taining vitamin-B and possibly the unknown 
pellagra vitamin is essential. (Fresh meat, 
orange and lemon juice, tomato juice, yeast). 

(3) That the administration of dried brewers’ 
yeast in sufficient quantities is so effective that 
this may almost be termed a specific for pel- 
lagra. 

(4) That, regardless of the final word on the 
etiology of pellagra, no other theory recognized 
today disputes the value of such treatment. 

Consequently, the author believes that we 
have a standard method of prophylaxis and 
treatment that should be adopted by public 
health boards and practicing physicians, that an 
educational campaign should be undertaken in 
the pellagrous districts leading to proper dietary 
care, and that painstaking records should be 
kept for a period of at least five years. 

In this connection, the author would further 
suggest that a commission be appointed by this 
Association for the purpose of gathering and 
grouping all possible data on the subject, and 
that members be urged to cooperate with the 
commission by reporting to it all facts obtain- 
able on the diet of their pellagrous cases and the 
diet of the non-pellagrous friends and neighbors 
and members of the family in their vicinity. 
Also any idosyncracies observable in the reac- 
tion of the yeast treatment or variations in it 
which their clinical experience show to be ad- 
visable—should be conscientiously reported. 
This procedure should undoubtedly lead to the 
final solution of the pellagra problem and to its 
elimination as an important mortality factor 
in the Southern states. 


NOTES ON THE CHARTS 


The figures on which these charts are based 
are taken from publications of the National In- 
dustrial Conference Board, the Department of 
Labor, the American Statistical Society, and the 
U. S. Department of Health. 


Chart 1 


In considering Chart 1, it is important to re- 
member that there is a divergency in time of 
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from 3 to 5 months between the economic fac- 
tors and the pellagra incidence. In other words, 
an amelioration in the general economic condi- 
tions will not be followed by a decrease in pel- 
lagra for 3 to 4 months, and conversely, 


The factors considered combine to make up 
the general economic condition of the working 
classes, and it must be remembered that rises 
or drops in costs of both foods and general ex- 
penses may be partially or entirely counterbal- 
anced by the employment conditions and the 
purchasing power of a week’s union wages. 

The food line is based on the index figure of 
the Department of Labor which takes in 24 dif- 
ferent items of food. The total cost line is based 
on index figures of the National Industrial Con- 
ference Board and includes: food, clothing, fuel, 
housefurnishings, building material, and rents. 


Chart 2 


In Chart 2, a four month’s adjustment 
(approximately) has been made in all economic 
factors. In other words, while the pellagra fig- 
ures run from January to December, the other 
figures are based on the average costs from 


Choe, Clothing , Hausefurnes hengs , Rend Bleg. Traé) 


September of the preceding year to August of 
the pellagra year. 

This shows how closely the pellagra incidence 
coincides with the general economic condition. 
For instance, in 1917 while times, on the whole, 
were good, the cost of living had increased far 
more than wages and employment, and the pur- 
chasing power of a week’s wages had declined. 
As the three economic factors tend to reach a 
level, the pellagra incidence follows. . For in- 
stance, in 1923, they almost balance, except that 
employment is not so favorable as the other two, 
and pellagra is a little higher, however, than in 
1914. On the other hand, it must not be forgot- 
ten that undoubtedly far more cases were re- 
ported than was the case in 1914, so that it is 
probable that the pellagra incidence would come 
below the normal line for the same number re- 
ported in 1914, 
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DISCUSSION (Abstract) 


Dr. J. M. King, Nashville, Tenn—I am impelled to 
relate again a report on a group of pellagrins which I 
presented to the Southern Medical Association at New 
Orleans in 1908 in the symposium on pellagra. The 
first known cases in Tennessee occurred in an orphan- 
age at Nashville. In the fall of 1906, a family of four 
children from Newport, Tenn., was admitted to the 
orphanage. In the early summer of 1907 the 
youngest child, a girl, seven years of age, after 
playing in the sun developed an erythematous erup- 
tion on the face, chest, and shoulders which: at that 
time was considered sunburn by the orphanage authori- 
ties. The redness did not disappear as a sunburn 
should. The child grew weak, gastro-intestinal symp- 
toms developed and she died in the spring of 1908. 
In June, 1908, I examined the other children and 
made a diagnosis of pellagra. The other three of this 
family and eight other children had the characteristic 
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eruption. Upon my advice the children were segregated, 
put under a nurse in a separate building, where they 
had special feeding, milk, butter, eggs, vegetables, fresh 
meats, fruits and medication—tonics of iron, arsenic, 
quinin and strychnin, and baths, and were kept in from 
the sun. Five more cases were later removed from the 
orphanage into this group. 

An inspection of the food, and of the premises of 
the orphanage was satisfactory. 

The next child in age of this family, a boy 12 years 
old, developed a fulminating type. Blebs arose on his 
hands, arms, neck, and face, followed by large weeping 
areas, red tongue and diarrhea. He partially recovered 
to relapse time after time and after eighteen months 
death came in an agonizing form. The girl next in 
age, 14 years, and the other a boy, 16 years, both had 
had lesions of the skin but no severe systemic manifes- 
tations, and both recovered along with the other chil- 
dren. 

Now, after removing all of the pellagrins and with- 
out any change in the food or management, not a single 
case has developed in the orphanage up to this time. 
Dr. Lavender of the United States Government Service, 
examined the situation and confirmed the diagnosis. 
The orphanage never had a case before the admis- 
sion of these children. All four had it, two died, and 
thirteen others contracted it, but not a single case 
has developed since the segregation. It is difficult to 
convince us in Nashville that pellagra is not due to 
an obscure form of infection. And our treatment con- 
sists of cacodylate of soda and arsenite of iron for 
six weeks as a rule, with attention to the gastro-intes- 
tinal symptoms, and a full diet of fresh meats, fruits, 
vegetables, milk, butter, and wheat bread, and mild 
applications to the skin lesions. These foods contaim 
sufficient vitamins, but yeast would not be objec~ 
tionable. 


Dr. J. Birney Guthrie, New Orleans, La—I have 
long regarded pellagra as being in the main a defi- 
ciency disease, and have adopted a diet for treatment 
of it that will provide an ample supply of all the: 
essential vitamins. Even at the time of Goldberg- 
er’s announcement of the value of brewer’s yeast in 
pellagra as a source of vitamin-B, I was using the 
commercial tablets of Fleischmann as part of the daily 
ration. I have treated about fifty cases with this. 
I can see no especial benefit. The mild cases re- 
cover promptly, and the severe cases die just as they 
did before I used yeast in the regimen. 

I am sorry indeed that I cannot corroborate the 
theory of specificity of vitamin-B. I have fed a diet 
containing this principle in abundance. In my opinion, 
it is far short of being proven to be the essential 
and specific dietary deficiency in pellagra. It is 
possible that fresh brewer’s yeast may contain some 
factor which is lacking in the compressed tablet. 
Patients really enjoy taking the fresh brewer’s yeast as 
we obtain it from the brewery. In any disease ac- 
companied by the foul and ulcerative condition of 
the mouth which we see in pellagra, it has been my 
observation that we can get a distinct help from 
fresh brewer’s yeast. I observed this first in yellow 
fever in 1905, when I gave fresh brewer’s yeast in a 
large series of cases, hoping for an increase in the 
leucocytes. I failed to get the leucocytosis, but ob- 
served the cleansing effect on the mouth of the patients 
who received it. 
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DIAGNOSIS OF DISEASE OF THE GALL 
BLADDER* 


By T. Z. Cason, M.D., 
Jacksonville, Fla. 


A carefully taken history is the first essential 
in the diagnostic study of disease. The value 
of histories taken with equal care varies accord- 
ing to the seriousness of the complaint, the na- 
ture of the disease and the ability of laboratory 
methods to make an exact diagnosis. 

The history reaches its greatest value in the 
study of diseases of the gastro-intestinal tract. 
This is especially true of gall bladder diseases. 
In the more evident conditions little else is need- 
ed than an intelligently given and carefully 
taken history, However, the immediately evident 
conditions are few. Frequently it is the ob- 
scure or unusual ones wherein the history be- 
comes the deciding factor in making a correct 
diagnosis. 

The difficulties in the diagnosis of gall blad- 
der disease depend upon two factors, first, the 
frequently marked chronicity with few, if any, 
local manifestations but considerable impair- 
ment of the general health. Second, there is a 
large number of conditions, the symptoms of 
which simulate acute or chronic gall bladder dis- 
ease or co-exist and obscure the clinical picture 
Of these, the most commonly confusing condi- 
tions are the neurasthenic and purely functional 
dyspepsias. Next, in the approximate order of 
their frequency come the organic diseases of the 
stomach and duodenum, the appendix and colon, 
the liver, the pancreas, the right kidney. 

The x-rays will aid in differentiation of the 
functional and organic diseases of the stomach 
and duodenum, one from the other and from gall 
bladder disease. The history, physical examina- 
tion and laboratory will assist in ruling out the 
appendix. The liver is so often involved that it 
cannot be excluded or correctly included in the 
diagnosis. The right kidney is too often unsus- 
pected but can be excluded by the cystoscopic 
and x-ray, examination. Blood sugar determina- 
tions help to exclude the pancreas. 

.One must get from the patient a clear knowl- 
edge of the complaint. Pain may be actual or 
merely a discomfort; a dull constant ache; a 
pain that causes nausea, a pain that “doubles 
one up,” or merely attracts attention when the 
mind is not occupied. The pain may be local- 
ized but often radiates. Most pain which radi- 


_*Read in Section on Medicine, Southern Medical Associa- 
od Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
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ates to the right shoulder is caused by gall 
bladder disease. Pain or distress has usually 
recurred in one or many previous attacks. Fever 
often precedes or accompanies some of these at- 
tacks. Pain follows meals, although milder dis- 
comforts, dependent upon gastric hyperacidity 
or pylorospasm, are relieved by food. Severe 
pain has occasionally followed medical gall blad- 
der drainage. 

The foods which cause distress are often 
learned by the patient from experience. They 
are strikingly similar to those advised against 
in gall bladder diseases. Irregularity of meals 
and over-eating are important factors. 

The complaint of “gas on stomach” or abdomen 
is so exceedingly common in a number of con- 
ditions, that it is often overlooked. However, 
a history of this, definitely established, is of 
sufficient importance to necessitate a thorough 
investigation of the gall bladder. 

Jaundice, recurring in the past, with pain, 
nausea and fever is a most valuable diagnostic 
point. As a single presenting symptom it may 
be very misleading and too much importance 
should not be placed on it. 

Constipation accompanies most gastro-intesti- 
nal disease at some time during course. Gall 
bladder disease is not an exception. However, if 
constipation alternates with diarrhea it is some- 
what characteristic of diseased gall bladder. In 
fact, more or less colitis is frequently associated 
as evidenced by lower abdominal pain, tender- 
ness and frequent soft stools containing mucus. 
Clay-colored stools are typical of biliary obstruc- 
tion, but when present the diagnosis has usually 
been made from other findings. 

The physical examination, as with any sus- 
pected condition, should be general, complete 
and without too much regard for the history 
obtained. The skin and conjunctiva should be 
closely observed for the faint discoloration of 
slight or early jaundice. The size of the liver 
should be accurately determined by percussing 
its upper boundary and palpating its lower mar- 
gin. Only in a few patients can the diseased 
gall bladder be felt, though delicate palpation 
in this region is of great value and frequently 
reveals much information. Examine carefully 
for subcostal or upper abdominal tenderness or 
rigidity. Often one is impressed by the entirely 
negative findings at the time of the physical 
examination. 

After giving due credit and placing the proper 
value on a carefully taken history and complete 
physical examination, the fact still remains that 
we are constantly striving for absolute accuracy 
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in diagnosis. The time will probably come when 
all diseases are diagnosed with as much accu- 
tacy as we now diagnose malaria, syphilis, 
typhoid fever and others. In any disease, such 
as that of the gall bladder, where no such meth- 
ods of accuracy prevail, any aid of proved value 
short of exploratory operation, is a most wel- 


’ come assistance. Even at the exploratory opera- 


tion the surgeon is often not sure of the nature 
or seriousness of the gall bladder pathology or 
the wisdom of drainage or removal. Hence, there 
have developed several laboratory aids to diag- 
nosis while the roentgenologist has constantly im- 
proved his methods of gall bladder study. 


Routine blood examinations should be done, 
but in the chronic cases which most tax the diag- 
nostic skill, there is little change in the blood pic- 
ture. The leucocyte count is rarely increased ex- 
cept in the acute infections and during the mild 
exacerbations of old chronic diseases. Blood 
chemistry determinations are most valuable in 
deciding the advisability of operation but have 
no direct diagnostic significance. Blood choles- 
terol tests have not proved very satisfactory. 
However, the blood sugar tests may lead to the 
diagnosis of an unsuspected diabetes, and we are 
learning to suspect diabetes of being an associ- 
ated gall bladder disease. 

It is the opinion of the writer that the gall 
bladder drainage by the Meltzer-Lyon method is 
of considerable value in the diagnosis of gall 
bladder disease. If this procedure is to be of any 
value, however, the individual making the obser- 
vation must be thoroughly experienced in both 
normal and abnormal findings, and must carry 
out the technic with far more exacting care and 
completeness than is often displayed. Laxity in 
this respect is responsible for much of the criti- 
cism of the method. In addition to the usual 
macroscopic observations a careful microscopic 
examination must be made of botl the duodenal 
contents and the so-called gall bladder bile. Re- 
cently we have used warm olive oil instead of 
magnesium sulphate and believe the stimulation 
of bile flow is more marked. 


The gastric analysis in our experience has 
proved of no diagnostic worth. It is done as a 
routine because of its prognostic value. We have 
found those patients showing normal or high 
acidity to have a favorable prognosis, particu- 
larly after operation. Those patients showing a 
total absence of free hydrochloric acid and a 
low total acidity are very slow in recovery after 
medical or surgical treatment, and the final re- 
sults are likely to be unsatisfactory. This may 
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not be an original observation, but is a fact not 
widely appreciated. 

The liver function tests have so far not been 
an aid in making a diagnosis of gall bladder dis- 
ease. They are of most importance in determin- 
ing the condition of the liver. They also an- 
swer these questions for the surgeon: (a) 
Can the patient undergo an operation? (b) To 
what extent can the operation be safely carried? 
Such tests should be done routinely. 


The icterus index test applied to the blood 
serum was developed by Dr. Alice R. Bernheim,' 
of the New York Hospital, whose technic we fol- 
low. In our series it has been proven correct at 
operation in all but two patients. These two 
presented a pericholecystitis rather than true 
cholecystitis. In the non-operative cases the re- 
sult of the test has paralleled other findings. We 
consider the test of great importance in making 
a diagnosis. When the Bernheim test is normal 
the other symptoms should be pronounced before 
operation is recommended. 

The x-ray examination has, in the past, at- 
tained its greatest usefulness in gall bladder diag- 
nosis by excluding organic lesions of the stom- 
ach, duodenum and colon. The failure to dem- 


‘onstrate gall stones has never carried any con- 


siderable exclusion value, for not more than 35 
per cent have been demonstrable. By closely 
observing the stomach, duodenum and colon dur- 
ing examination the roentgenologists have estab- 
lished a number of indirect signs of gall bladder 
disease. Improved technic has resulted in the 
frequent projection of the diseased gall bladder 
even without stones. In the hands of roentgenol- 
ogists of broad experience and sober judgment 
these methods have resulted in a good proportion 
of correct diagnosis. The personal equation in 
the method is so important that statements of 
percentage are misleading. 


Quite recently a method of cholecystography 
has been developed which depends upon the in- 
travenous or oral administration of a dye sub- 
stance, which accumulates in the gall bladder in 
sufficient concentration to permit radiography. 
Sodium tetra-iodophenolphthalein is at present 
the dye of choice. Its intravenous use is reason- 
ably safe, subject to, the limitations of all intra- 
venous medication. Some patients have an un- 
comfortable, but not a serious reaction. This 
method clearly portrays the normal gall bladder, 
its behavior during a period of time, and its con- 
traction after a meal of fats. Departure from 
the normal behavior indicates disease. The 
method is new and much work remains before 
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the procedure or interpretation can be perfected. 
However, from reports emanating from many 
sources and in our own experience it meets a 
greatly felt need for a direct, accurate method of 
diagnosis. 
CONCLUSIONS 

(1) At present we have no method whereby 
we can invariably make a positive diagnosis of 
gall bladder disease. 

(2) It is usually essential that our diagnostic 
study include every clinical and laboratory aid. 

(3) The history is of first importance, the 
‘physical examination often secondary. 

44) Medical gall bladder drainage is valuable 
only when exacting requirements are fulfilled. 

(5) The Bernheim test is a highly reliable 
test. 

(6) Gastric analyses has only a prognostic 
value. 

(7) Cholecystography, at present, is the most 
valuable method at our disposal. 

I wish to acknowledge the valuable assistance 
of Dr. J. A. Beals, Roentgenologist of Riverside 
Hospital, who wrote the last two paragraphs. 





DISCUSSION (Abstract) 


Dr. George M. Underwood, Dallas, Tex.—In the past, 
gall bladder disease in its chronic stages has been 
very frequently overlooked even by careful clinicians. 
Diseases of the gall bladder and biliary system are 
particularly important because of their bearing on 
hepatic, pancreatic and colonic functions. 

Gall bladder disease, as we know, is frequently as- 
sociated with appendicitis. Perhaps they occur simul- 
taneously, but more often they occur in sequence, the 
gall bladder entity following the appendicitis. Now, 
why should this be true? It seems to me that this 
disease has its inception in functional derangement. 
We know that chronic appendicitis is practically always 
accompanied by hyperacidity and pylorospasm. Now 
the pyloric sphincter is not the only sphincter that 
is thrown into spasm. The sphincter of Oddi no doubt 
is frequently closed by spasm for hours and possibly 
for days. If it is true that the gall bladder may re- 
ceive the entire secretion of the liver for three or four 
days, concentrating the bile, we can see that the sphinc- 
ter of Oddi may remain in spasm for a longer period 
than we had thought possible. 

Again, if the intestinal tract is deprived of bile 
for any length of time we may be sure that far 
reaching disturbances are provoked. For instance, if 
it is true that the bile has a part in the activation or 
the formation of mucinase, then when the bile fails of 
entrance into the intestinal tract the mucinase, not 
being activated, permits the mucus secreted by the 
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goblet cells to coagulate and therefore pass from the 
bowel. This condition commonly spoken of as mucous 
colitis I believe predisposes to infection of the bowel 
or to the condition described yesterday by Dr. Graves 
as “irritable colon.” 


We have just heard Dr. Wilder say that in his 
series of diabetic patients 32 per cent had gall stones. 
This is no doubt high, as he qualified it with the 
statement that probably as a rule about one diabetic 
in eight would be found to have gall stones. If gall 
stones are present in this number of patients, how- 
ever, we may be quite sure that as many or possibly 
more patients are suffering from old infections or 
chronic gall bladder disease without stones. Conse- 
quently the influence of bile tract disease on chronic 
pancreatitis and subsequently diabetes is worthy of no 
little serious thought. 


I am very happy to hear Dr. Cason emphasize the 
importance of a carefully elicited history. I feel that 
this cannot be. stressed too much and of course the 
history should have first consideration. Second con- 
sideration should be given the physical examination and 
the routine laboratory tests. All of these will be en- 
tirely negative in many cases. Third is the duodenal tube, 
with its several data, which may or may not be rele- 
vant to diagnosis. Possibly I should have placed 
cholecystography third instead of fourth as most of 
us will give it a good deal of attention during the 
next few months. However, I shall use it in very 
carefully selected cases and with a great deal of cau- 
tion. The findings when positive are brilliant, but 
exact aids to diagnosis can never supplant clinical 
investigation. Fifth, I think that I might repeat that 
the history should again be emphasized. It should be 
amplified and elaborated after all other data have 
been collected. It no doubt holds the key to diagnosis 
in all but a few unusually frank cases. We are not 
so modern that we may not well be called back to 
the careful method of bedside study exemplified by our 
greatly beloved Sir William Osler. 

Finally, as we reach the diagnosis we should make 
every possible effort to classify the patients as, first, 
those having organic gall bladder disease, and second, 
those with functional or catarrhal disorder. The cases 
of organic gall bladder disease should be urged, I be- 
lieve, to early surgery considering that the end re- 
sults of early surgery in gall bladder disease are usually 
brilliant. Later the end results are often disappoint- 
ing. The functional and catarrhal cases may well be 
treated medically. Inoperable cases, inoperable per- 
haps owing to age, cardiac disease, hypertension, dia- 
betes and so forth, may often be benefited by assidu- 
ous medical treatment. In my experience I feel that 
I have derived benefit from two to four days hos- 
pitalization before the patients were operated upon, 
allowing them to have the tube drainage by the Lyon 
method. I should say that this benefit was due to 
the elimination of products of inflammation or exuda- 
tion from the biliary radicals and possibly therefore 
improvement in liver function. 
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ETIOLOGY, PATHOLOGY AND DISTRIBU- 
TION OF RAT BITE FEVER 
(SODOKU)*+ 


By Joun A. Lanrorp, M.D., 
New Orleans, La. 


That there exists a particular form of disease 
due to the bite of a rat has long been recognized, 
the first case being reported by Wilcox! in 1840. 
To him, therefore, belongs the credit of drawing 
the attention of the medical world to this pecul- 
iar condition. Millot-Carpentier? in 1844 re- 
ported a similar case in France, and other writers 
from various parts of the civilized world added 
cases to the list. While these reported only a 
sporadic case, the Japanese were quite familiar 
with the condition, and in 1890 Katsura de- 
scribed the disease in a “System of Surgery” 
which he published. At that time a rat bite was 
regarded by the Japanese with as much awe and 
apprehension as we would consider the bite of a 
rabid dog. Miyake,® in 1899, first accurately 
described the clinical details of the disease, re- 
porting eleven cases in his own experience and 
referring to twenty-seven others in the Japanese 
literature. In 1915, Crohn* fully reviewed the 
subject and reported a number of additional cases 
occurring in the United States, Europe and 
Japan. That the condition is not at the present 
time very rare can be easily understood by the 
fact that there have been more than 75 papers on 
the subject appearing in the American and Euro- 
pean literature since 1916. 

The disease is characterized by several impor- 
tant symptoms, which render the diagnosis rela- 
tively easy: (1) A history of being bitten by a 
rat or other rodent, cat or dog, followed by a 
wound which usually heals in three or four days. 
(2) After an incubation period of five to four- 
teen days, rarely longer, there is noted at the 
site of the bite a sense of fullness which increases 
in intensity, the part becoming bluish red in 
color, swollen and painful and the lymphatics 
draining the area, showing an inflammatory re- 
sponse; (the lesion rarely suppurates and inci- 
sion reveals only a bloody serum.) (3) There is 
a sudden rise in temperature, ushered in usually 
by a chill, which reaches 103-105°, associated 
with prostration, severe pains in the back and 
weakness of the limbs. Marked sweating occurs 
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throughout the paroxysm, followed by a remis- 
sion of the high temperature. After 24 to 48 
hours, a bluish red, slightly raised exanthem ap- 
pears on the body, and persists as long as the 
paroxysm. After a variable interval, usually 
four to five days, the paroxysm is terminated by 
profuse sweating. (4) A free interval occurs, 
lasting three to five days, during which time the 
patient feels exhausted. This is followed by a 
second paroxysm which, in turn, is followed by 
an interval free of symptoms. This order of 
alternating paroxysms and remissions of symp- 
toms continues for a variable period. There may 
be one attack or there may be many. The dis- 
ease may last for years and Surveyor® reports a 
case of eight years’ duration, during which pe- 
riod the interval between the paroxysms varied 
from fourteen to twenty-eight days. 


ETIOLOGY 


The etiology of the infection has been the 
subject of much study and research, and it is 
only in rather recent years that conclusive evi- 
dence has been secured to place it positively. 


Ogata,® in 1908, described an organism belong- 
ing to the sporozoa which he thought to be the 
cause of the disease, but his work was not con- 
firmed. Schottmuller’? associated the disease 
with a streptothrix, and Blake® reports having 
obtained a pure culture of the streptothrix muris 
ratti of Schottmuller from a patient who had 
been bitten by a rat. Tileston® and Litterer’® ob- 
tained similar results in their cases, and Tunni- 
cliff!! showed that one of the organisms found in 
white rats dead of broncho-pneumonia was sim- 
ilar to the streptococcus rattus muris. Within 
the past year Ebert and Gorodkowa!? reported 
two cases of rat-bitten patients in whom they 
found the streptothrix described by Schottmuller. 

It is interesting to note, however, that the 
cases of Tileston were cured by the injection of 
arsphenamin. Thus, adding to the evidence of 
Hata,!* who as early as 1912, recorded a series 
of cases of rat-bite fever where the intravenous 
injection of a single dose of arsphenamin at the 
febrile stage produced a complete and permanent 
cure in all but two instances in which, during a 
relapse, a second injection was required. 

On account of the peculiar form of relapsing 
fever and the fact that arsphenamin when admin- 
istered resulted in a practical cure of the cases, 
the idea of a protozoal organism was advanced, 
and in 1916 Futaki'* and his associates were able 
to demonstrate in animals inoculated from human 
cases a spiral organism, which they considered 
to be the cause of the disease. Other workers, 
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particularly in Japan, added evidence to prove 
that these spiral organisms were the cause of the 
disease. Ishiwara,’® in 1917, published his re- 
ports on experimental rate-bite fever in which 
he showed that rats infected with these organ- 
isms when allowed to bite guinea pigs trans- 
mitted the infection to them. The infected ani- 
mals presented the temperature changes seen in 
human beings, together with the specific spiral 
organisms circulating in their blood. In the lab- 
oratory animals inoculated with material from 
human cases, as well as in certain wild rates 
(Musdecumanus), these spiral organisms are 
widely distributed throughout the organs and tis- 
sues, and Kusama!® reported in 1919 a very ex- 
haustive study of all the organs of the animals 
infected with this form of spirochete. He con- 
firmed the work of others who showed the pres- 
ence of spirochetes in the circulating blood, 
lymph nodes, and the kidneys and also demon- 
strated them in the coverings of certain of the 
structures of the body, such as eyelids, the skin 
of the genitalia, etc. He was of the opinion that 
this organism was identical with similar spiral 
organisms reported from various parts of the 
world as being present occasionally in wild rats, 
and in mice suffering from tumors. 


The organism is spirochetal in form, measur- 
ing 1.5 to 5 microns in length, exclusive of the 
flagellae and 0.2 to 0.3 micron in thickness. The 
smaller bodies are found in the circulating blood 
more frequently than the larger variety. They 
are thicker than Spirocheta pallida and smaller 
than Sp. duttoni and Sp. Obermeieri. The curves 
are from 11% to 6, are relatively deep and rather 
uniform. There is no undulating membrane. 
The flagellae are always present at either end 
and can be easily seen with the dark field illumi- 
nator, but are very difficult to bring out with 
stains. 


Adachi,'* however, has devised a method by 
which he demonstrated as many as four flagellae 
atone end. He showed that sometimes many 
slender flagellae unite to form a large one (or 
that a large one divides into several smaller 
ones). He also showed that some of the long 
forms have flagellae arising at the middle of the 
body. 

In -fresh preparations of the blood and peri- 
toneal fluid of infected animals examined with 
the dark field illuminator, the organism has a 
very characteristic motion. 

“Suddenly from the edge of the field will dart a small 
object which moves so rapidly that its outline cannot be 
determined. It quickly passes out of the optical field 


unless arrested by a red blood cell or other structure 
when it will change its direction and proceed on its 
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rapid way by a darting movement. In many respects 
it resembles the rapid motion of a minnow through the 
water, proceeding in a jerky manner, and while it usually 
progresses with one end forward it can and does occa- 
sionally move in the opposite direction. In its motility 
it does not revolve. As it slows down as the result of 
the effect of the light, its movements are less rapid, and 
at obstructions it will become entirely motionless for a few 
seconds. At these periods the organism appears as a 
series of white dots, three to six in number, and it is 
with the greatest difficulty that definite spirals can be 
made out. After a rest of a few seconds a somewhat 
serpentine movement will begin when the spirals are 
again recognized and the flagellae at both extremities 
are easily seen. Occasionally the flagellae wil lbecome 
fastened to an obstruction, at which time the organism 
may revolve very rapidly, resembling somewhat the 
tumbling motion of some motile bacteria. Finally mo- 
tion ceases entirely and ‘recognition becomes almost im- 
possible.” 


It divides by transverse fissure, the site of 
division being gradually thinned out until the 
two parts become separated. _ 


TRANSMISSION 


The method of transmission of the disease to 
man from the infected animal (usually a rat) is 
always by a bite. It would, therefore, be logical 
to suppose that the saliva of the rat contained 
the organism, but this has not been proven, as all 


studies, save in one instance, have shown 
the saliva to be free from the organ- 
isms. Futaki't and his associates believe 


that the source of infected material is probably 
from hemorrhage of the injured parts of the rat’s 
mouth, which allows blood to mix with the saliva. 
Mooser'® states that the source of contamination 
of the saliva is most probably from the secretions 
of the conjunctiva (which are rich in spiro- 
chetes). He has shown that the disease may be 
transmitted from rabbit to rabbit by coitus. 


PATHOGENICITY FOR ANIMALS 


All investigators report that the spiral organ- 
isms can be transferred to a number of animals: 
white rats, rabbits, monkeys, guinea pigs and 
mice, for some of which it is very fatal. My re- 
searches have confirmed their findings, especially 
in guinea pigs and rabbits, all of which suc- 
cumbed to the infection in four to six weeks (34 
guinea pigs and eight rabbits have been inocu- 
lated). The infection is practically harmless for 
white mice and the spiral organisms live in the 
blood and peritoneal cavity with the production 
of little harm to the animals. Fifty-three white 
mice have been inoculated with infected mate- 
rial, in thirty-three of which the organisms were 
found in 72 to 96 hours. In two of the inocu- 
lated mice the spirochetes disappeared. One 
mouse lived 367 days after the inoculation and 
died of an enteric condition. 
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PATHOLOGY 
Since neither of the two cases of rat bite fever 


-I have seen came to an autopsy, I cannot speak 


from a personal study. There is very little in 
the literature about the human histo-pathology 
of this disease, and while I have not reviewed the 
recent writings of the French and Italian au- 
thors, I am able to find records of only three 
autopsies that have been done in those cases in- 
fected with Spirochetae morsus muris. One was 
reported by Miura in 1897. His findings were 
only an increase in the spinal fluid with some 
congestion of the pia-arachnoid, the abdominal 
organs and viscera being negative to. gross 
changes. Kaneko and Okuda,’® in 1897, pub- 
lished their findings on two cases that came to 
autopsy. One of their cases was a man 70 years 
of age who died eighty days after the bite and 
two months after the onset of the illness. The 
histological findings showed little change, the 
principal ones being marked swelling, hyperemia 
and degeneration of the tubular epithelium of the 
kidney, together with some cast formations. The 
liver showed also marked degenerative changes 
in the parenchyma even to necrosis and destruc- 
tion of the cells in the acinus centers. The sec- 
ond case showed parenchymatous changes in the 
liver and kidneys. Neither case showed any ab- 
normalities in the hematopoietic organs, and only 
slight degenerative changes were found in the 
muscles and nerves. 
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Clinically there are present, swelling at the site 
of injury with lymphangitis and lymphadenitis, 
high fever of a relapsing type and prostration. 
The leucocyte count is five to seven thousand 
and anemia is slowly progressive. Albuminuria 
is usually present. The rash is a striking charac- 
teristic. 


The histo-pathological changes in the experi- 
mental animals (rabbits and guinea pigs) are 
those of a violent toxemia. The most charac- 
teristic changes in the guinea pigs are hemor- 
rhagic areas in the adrenals with hemorrhagic 
peritonitis. The lymph nodes are swollen. 

The symptoms and course of the disease in the 
infected animals are quite similar to those seen 
in human cases. The bitten part becomes swol- 
len within two or three days. The bite promptly 
heals but the swelling persists, becoming greater 
or lesser corresponding to the stage of the par- 
oxysm of the disease. The lymph glands drain- 
ing the area become swollen and the specific or- 
ganism is present in the circulating blood. 

A striking condition noted in rabbits, espe- 
cially, is keratitis and conjunctivitis. Mooser'® 
has recently drawn attention to the changes in 
the skin of infected animals, especially to the 
prepuce and glans penis, which show marked in- 
flammatory reactions. 


DISTRIBUTION 
Clinical conditions following the bite of a rat 
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have been observed for nearly a hundred years 
in most of the countries of the world. That the 
majority of these cases were due to infection of a 
specific spiral organism is most probable, as a 
study of the clinical picture and history of each 
case will show. 

Wild rats, particularly of the species known as 
Mus decumanus, have been found to harbour 
these organisms and infected rats are very preva- 
lent in Japan and India, to such an extent that 
rat bite fever is endemic. 

A study of the reported cases of rat bite fever 
originating in the United States shows that no 
section of the country is free from the disease, 
and it is highly probable that if a study of a 
large number of rats were made to determine the 
presence of Spirocheta morsus muris a goodly 
percentage of positive findings would be noted. 
However, practically all the cases of rat bite 
fever reported in this country have had the diag- 
nosis made from the history, and clinical course, 
together with the curative effects of arsphenamin. 
There have come to my knowledge only three 
instances in this country in which animal experi- 
ments have confirmed the diagnosis. One of 
these cases was reported by Shattuck and Thei- 
ler®° and occurred in Boston, Massachusetts, an- 
other case is mentioned by Lanford and Lawson?! 
as occurring in New Orleans, Louisiana, and the 
third instance was a case in Atlanta, Georgia. 


CONCLUSIONS 


In conclusion we will say that by rat bite fever 
we mean a disease having the symptoms de- 
scribed above, but the term does not necessarily 
include all diseases related to rat bite. Hence, 
we consider that the cause of rat bite fever in 
this sense is a spirochetal organism which has 
been found in a number of cases and described 
above. In Schottmuller’s’ two cases, in which 
the victim fell ill without an incubation period, 
the disease may have been caused by a strepto- 
thrix, but it is not what we would call rat bite 
fever. Tileston’s® case was apparently due to a 
specific spirochete, but he failed to demonstrate 
the organism. 

Blake’s® case differs in many ways from the 
spirochetal form and may properly be regarded 
as a case of streptothrix sepsis due to the bite of 
a rat. 

The Japanese call the disease, due to the inva- 
sion of a human being by the spirocheta morsus 
muris through the bite of a rat, sodoku, and it 
seems that the common and general use of such 
a uniform term would clear up a great deal of 
confusion now existing. 
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RAT BITE FEVER: CASE REPORT * 


By Joun LaBruce Warp, M.D., 
Asheville, N. C. 


W. S. B., a white male, three and a half years of age, 
had a negative past history except for varicella, two 
and a half years before. He had one brother seven 
years old and healthy. The father and mother were 
healthy and the latter had had no miscarriages. 

The patient was seen Sept. 23, 1924, when the 
following history was obtained: Forty days before, 
while asleep he was bitten on the left wrist by a large 
rat. The wound which was bleeding freely was washed 
in a carbolic solution and painted with tincture of iodin, 
following which he was well for twenty days when an 
eruption, which, according to the mother, resembled 
measles, appeared on the forehead and rapidly spread 
over the entire body. This exanthem lasted three days, 
disappearing in the order of its onset. One week later, 
that is four weeks after the bite, the left wrist and fore- 
arm became swollen and painful, and that was followed 
in four days by swelling in the left axilla and the left 
side of the neck. Coincident with the axillary swelling, 
there occurred high fever and two hard chills lasting 
about five minutes. Patient lost his appetite and rapidly 
lost weight. 

Examination, Sept. 23, 1924, showed a child well 
grown for his years, but extremely pale, weak and irrita- 
ble. The temperature was 102°, pulse 120 and of poor 
volume. On the radial side of the left wrist covering 
the lower, lateral and upper aspects, was a purple area 
of irregular outline measuring about 6x4 cm. In the 
center of this area were three puncture wounds on the 
under surface and one on the upper surface of the wrist, 
the wrist and lower forearm being swollen to one and 
one-half times normal size. In the left axillary and 
cervical regions were large masses of swollen, tender 
and painful lymph nodes, which appeared discrete, the 
overlying skin being inflamed. 

Sept. 24, the condition was unchanged. Sept. 25 and 
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26, blood was taken from the finger and vein, and fluid 
aspirated from the cervical node, after which sulphar- 
sphenamin gram 1 was given subcutaneously. 

The laboratory report by J. P. Adams was as follows: 
Red blood cells, 3,662,000; white blood cells, 6,200; poly- 
nuclear neutrophils, 67 per cent; small mononuclears, 
25 per cent; large mononuclears, 55 per cent; transi- 
tionals, 1 per cent; myelocytes, 2 per cent; hemoglobin, 
7 per cent. The Wassermann was 4-plus, with choles- 
terinized, and negative with other antigens. Examination 
of the fluid from the cervical node under the dark field 
showed a spirochete of three spirals, rather thick, and 
also many motile cocci. Examination of the blood under 
the dark field showed many micrococci. 


. Another serologist, Reisenberg, also reported a 4-plus 
Wassermann with cholesterinized antigen; negative with 
other antigens. 

Sept. 27, patient had a profuse sweat and was in much 
distress. When fluids were taken, a portion was regur- 
gitated through the nose. The patient was unable to 
bear weight on left leg and motion in it was limited. 
There was no pain or hyperesthesia. Sept. 28, the pa- 
tient was much improved, and in a few days appeared 
perfectly well. Nov. 6, four weeks later, there was a 
return of pain and malaise, with a temperature of 103°. 
The lymph nodes again were swollen. Sulpharsphenamin 
gram .2 were given with marked improvement. Five days 
later .4 gram were given. The patient has been quite 
well to date. 


Guinea pigs were inoculated with blood from two 
rats trapped in the house four months later, but results 
were negative. This was done by the Hygienic Labora- 
tory of the U. S. P. H. S. and by Mr. Adams. Wasser- 
manns from the brother and parents of the patient were 
negative. So far as we are aware, cases reported have 
not shown paralysis of the palatal or leg muscles, or a 4 
plus Wassermann with cholesterin. Patients bitten by 
rats should have the benefit of some arsenical without 
waiting for symptoms to develop as the disease some- 
times proves fatal. The arsenicals are as specific for 
this as for the other spirochetoses. 





DISCUSSION (Abstract) 


Dr. John Zahorsky, St. Louis, Mo—Recently I pre- 
sented a case of rat bite fever to the St. Louis Medi- 
cal Society. I made a puncture around the original 
wound and the serum expressed showed the Spiro- 
cheta morsus muris in large numbers. I used the 
dark field illumination made by India ink. The 
micro-organisms are easily demonstrated in this way. 
Repeated injections of sulpharsphenamin seemed to 
cure the patient. 





THE ASTHMA PROBLEM AS IT AFFECTS 
THE SOUTH * 


By I. S. Kaun, M.D., 
San Antonio, Texas 


The authority on southern pollens at present 
is Dr. Wm. Scheppegrell of New Orleans, whose 
intensive studies merit the extreme appreciation 
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of all workers in this field. No other compara- 
tive southern botanical surveys are at hand, Any 
differences with Dr.Scheppegrell in this paper are 
mentioned with a view to constructive and not 
destructive criticism, as it is obviously impossible 
for a single worker to solve perfectly correctly the 
air borne pollen problem throughout the entire 
South from personal observation. His book and 
his methods of pollen identification have been 
my guide in my work in this line. 

As the South on the whole is still made up of 
agricultural and not industrial communities, 
cases of asthma due to occupational dusts are 
relatively rare. Cases originating from animal 
epithelial emanations, feathers, foods and orris 
root differ in no way from cases of these types 
seen elsewhere. Mention of these sources of 
asthma is made merely to call attention to the 
possibility of their existence in any particular 
case. This paper will be limited to the consider- 
ation of cases originating from atmospheric pol- 
len, where the South, like other sections of the 
United States, does have a problem of its own. 

The history of the various residences of the 
patient, with the definite story of the onset and 
seasonal duration of the asthma, are our guides 
to specific differential pollen diagnosis. For the 
history to be of any value whatsoever, the ex- 
amining physician must be familiar with the va- 
rious air borne pollens of such residential loca- 
tions as correspond with the presence or absence 
of hay fever or asthma attacks. 

The pollen plate method of differentiating 
such pollens, as popularized by Dr. Scheppegrell 
in numerous articles, to my mind, cannot be too 
highly praised. The process is exceedingly sat- 
isfactory and no more difficult than the exam- 
ination of an ordinary miscroscopical urinary 
sediment. So it has been rather a mortifying ex- 
perience to me to note the lack of its general 
adoption. Were accurate regional pollen calen- 
dars kept, checked up by field surveys by com- 
petent botanists, fewer incorrect botanical as- 
sumptions would be made, and far more satisfac- 
tory results secured from specific pollen treat- 
ment, as unless the positive pollen reactions ob- 
tained by the skin or eye tests correspond to the 
actual correct and complete botanical possibili- 
ties of the patient’s environment at the time of 
his allergic symptoms, they are misleading and 
sources of error. 


The commonest pollens producing asthma and 
hay fever in the South, as far as is known at 
present, are the ragweeds (Ambrosiaceae), ama- 
ranths (Amaranthaceae), chenopods (Chenopo- 








184 





diaceae), dock (Rumex), various trees, and the 
grasses (Gramineae). 


Ragweeds. Asthma due to the ragweeds lasts 
from mid August into November, and while these 
weeds are extremely important etiological fac- 
tors in southern hay fever and asthma as else- 
where, they will not be considered in this arti- 
cle, as their handling does not constitute a prob- 
lem peculiar to the South. Most failures in rag- 
weed therapy, it is agreed today, are due to in- 
sufficient dosage and failure to maintain such 
dosage throughout the entire pollination season. 
The sunflowers (Helianthii), the commonest 
southern spring and summer pollinating mem- 
ber of this same botanical Compositae family are 
not factors as their pollen, by actual experi- 
mental study, is disseminated but a few feet from 
the plants. Cockle burs (species of Xanthium) 
and marsh elder (Iva ciliata) belong to this same 
group. According to Scheppegrell, their hay 
fever and asthma reactions are identical, and in- 
duced protection against one member of the 
group takes care of all.' I have seen no con- 
firmatory work on this point. From personal ex- 
perience, I can say nothing, as marsh elder and 
cockle bur are not factors in my community. 


The Amaranths, Chenopods and Docks. These 
weeds, according to Scheppegrell* are identical 
from an allergic desensitization point of view. 
There have been no other reports on this point. 
He states the hay fever reactions from this group 
are very mild.* I cannot confirm this. The 
amaranths (carelessweed, pigweed) in Texas 
cause a most intense summer and early fall hay 
fever, are exceedingly difficult to desensitize 
against on account of severe local and constitu- 
tional reactions produced by their extracts, and 
are decidedly common causes of trouble in my 
experience. The other members of this group, 
the chenopods and docks, grow either not at all 
or in great scarcity in my community, hence I 
have no first-hand information with these weeds. 
It is my opinion that a great many cases of so- 
called fall ragweed hay fever and. asthma are 
really also, or entirely, amaranth or chenopod 
cases, and failure to secure results from treat- 
ment with ragweed extracts not infrequently is 
due to failure to take this point into considera- 
tion. A history of attacks antedating the middle 
of August calls for a consideration of these 
groups as they grow abundantly through the 
South. The harmlessness or comparative harm- 
lessness of these growths (the Chenopodiceae) 
from an allergic point of view must not be too 
strongly assumed. Waring in a recent survey* 
finds lamb’s quarter (Chenopodium album) an 
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extremely common cause of summer hay fever in 
and around Denver, while Stier of Spokane® 
finds Russian thistle (Salsola pestifer) of this 
same botanical group to be actually the common- 
est cause of hay fever in the Pacific Northwest. 
According to recent reports from the botany de- 
partments of Tulane University, the Universi- 
ties of West Virginia, Florida, Georgia, Tennes- 
see and Mississippi, and Clemson Agricultural 
College, South Carolina, amaranths and cheno- 
pods are exceedingly common in the South also. 
The following is a verbatim quotation regarding 
these growths from Mr, R: S. Cocks® of Tulane: 
“All could be collected by the ton without much 
difficulty.” : 


Trees. The following southern trees are listed 
by Scheppegrell? as minor causes of early spring 
hay fever: Poplar, maple, pecan, walnut, elm, 
willow, cottonwood, oak, hackberry and moun- 
tain cedar. There is no mention of asthma re- 
sulting from these tree pollens. I have only two 
original observations to add to his comments. 
Mountain cedar (Sabina sabinoides), which he 
states pollinates for a few weeks starting in early 
February, according to my observations, has an 
unusually long pollination season for a tree. Its 
season is not three or four weeks in early spring 
as is usually the case, but actually lasts from the 
middle of November to the middle of March. It 
produces an intense hay fever, extremely difficult 
to control. I have never seen an asthma from 
this source uncomplicated by another pollen. 
Scheppegrell states* that the hackberry (Celtis) 
has so mild a reaction that it gives hay fever 
only when its pollen is inhaled in large quantities 
or when the patient is suffering from other pol- 
lens. I have seen but one hackberry case and 
that, curiously enough for this statement, a most 
intense annually recurring unbroken asthma, 
which lasted through most of March and April, 
and was limited strictly to that period. Live oak 
(Quercus virginiana) is one of our common trees, 
and its pollen is exceedingly abundant in the air 
in the early spring, but I have never seen or 
recognized a hay fever due to it. 


The Grasses. April, May, June and July are 
the usual months given to the existence in the 
air of the pollens of the grasses (Gramineae), 
the months specifically allotted to spring hay 
fever and incidentally to grass pollen asthma. 
However, we must consider the fact that the 
South possesses a relatively mild winter climate. 
Along the gulf coast from Texas and into Flor- 
ida, grasses are green not only in the spring, but 
also in summer, fall and even most of the winter, 
in those sections where frosts and snows are rare. 
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Air pollen analyses show grass pollen present in 
some years the entire year in San Antonio, and 
always from April to January. Scheppegrell’s 
latest work® shows grass pollen in the air in New 
Orleans in September, in small quantity it is true, 
but still to at least one-fourth the extent of his 
highest findings for May and August. The viru- 
lence of these grass pollens is shown from the 
fact that the highest figure he gives for the 
grasses in May is 237. On the other hand, in 
September the ragweed count reaches into the 
thousands, and is always higher than any of his 
grass figures, and still these lower figures produce 
a distinct hay fever in the case of the grasses. 

There is a decided possibility thus of enough 
grass pollen in the air to make hay fever and 
asthma with this etiology not limited to the 
spring months as in the North, but actually 
perennial. This is certainly true with us in 
Southwest Texas. Last year I saw three grass 
asthma cases from the North who suffered in- 
tensely for weeks in midwinter in Miami, Fla., so 
that the grass pollen problem there is probably 
one of fall and winter also as with us. It is re- 
grettable that no air pollen analyses have been 
reported from that state. 

What is true of Texas and Florida must be 
true of other sections of the South, though ad- 
mittedly to a lesser extent as we go north. The 
limits of grass pollination beyond spring will be 
unknown until definite air studies have been 
made. In this connection, I am quoting C. V. 
Piper, Agrostologist in Charge of the Bureau of 
Plant Industry, U. S. Dept. of Agriculture.'” 

“Most of the species of Andropogon (the grass genus 
of which Johnson and Sudan grasses are species) bloom 
in late summer and early fall. Bermuda grass blooms 
all through the warm season, as do many of the Paspa- 
lums. A number of Panicums are fall bloomers. There 
are others of the native southern grasses which are in 
bloom at this time of year (September and early Octo- 
reo and some of them indeed keep on blooming until 
rost. 

The limitation of spring hay fever due to 
grasses, to three months, does not necessarily in- 
dicate the non-existence of this etiological factor 
in hypersensitive cases of asthma whose symp- 
toms extend beyond that period, especially when 
these grass pollens can be actually demonstrated 
to exist in the air for months beyond such gen- 
erally accepted grass pollen seasons. 

This problem is further complicated by the 
fact that hitherto it has generally been assumed 
that a definite positive skin reaction, dermal or 
intradermal, is necessary for the etiological diag- 
nosis of pollen asthma or hay fever. There is 
evidence that this is not the case. Recently Miss. 
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Grothaus and I''!* have reported a number 
of cases of asthma due to grass pollens with re- 
peatedly negative skin tests to grass pollen ex- 
tracts in all strengths, and have devised a meth- 
od of detecting these cases by hypodermic tests. 
These cases mentioned were cleared of symptoms 
by environmental removal from pollen contact. 
Their symptoms were experimentally produced 
by grass pollen contact, and later corrected by 
specific grass desensitization so that such con- 
tact even when constant and prolonged no longer 
brought about asthma. Dr. George Piness' of 
Los Angeles has also noted some of these non- 
skin-reacting grass cases. Further corroborative 
study along this line would go a long way toward 
the solution of the apparently non-allergic asth- 
ma of the South. Bernton, of Washington, D. C., 
in a recent article on plaintain hay fever'* also 
mentions favorably the use of hypodermic tests 
in pollen cases, using extremely small doses of 
weak extracts. Personally, I find these hypo- 
dermic tests far more valuable and correct in the 
case of the grasses than the usual intradermal or 
scratch pollen tests. 

A few words should be said regarding the treat- 
ment of these grass cases. As this is obviously 
in the main co-seasonal, they should lead as far 
as possible an indoor, closed window existence, 
preferably in a downtown hotel in a large city, 
always out of drafts, thus reducing pollen con- 
tact to a minimum. Local constitutional reac- 
tions during the desensitization process are 
common, and full protection is seldom secured 
before the attainment and several repetitions of 
the full final dose. The initial dosage of these 
cases is about 0.02 c.c. of a 1:50,000 extract (a 
1:100 solution representing a 4-day extraction in 
100 c.c. of 33 1-3 per cent Coca’s solution and 
66 2-3 per cent glycerin of 1.0 gram of dried pol- 
len rendered fat free by previous acetoné treat- 
ment). The ultimate protective dose in my ex- 
perience for San Antonio and vicinity is from 
0.3 c.c. to 0.5 c.c. of such a 1:20 extract. Desen- 
sitization with one grass extract apparently pro- 
tects against all, otherwise this grass problem 
would be practically unsolvable. The above 
mentioned figures are for the timothy extract I 
use in my work. This dosage is far in’ excess of 
what is required for similar grass cases in the 
northern portion of the United States. 

Owing to the fact that induced pollen toler- 
ance is ordinarily greatly reduced or completely 
lost within a few weeks, and inasmuch as the 
southern grass pollination season of many months 
far exceeds the duration of this induced toler- 
ance, grass pollen treatment in the South calls 
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for some method of preserving this frequently 
painfully secured immunity. I have found that 
this can easily be indefinitely done for months or 
years by repeating the final protective pollen 
dosage at weekly intervals. I have kept several 
cases clear of symptoms for two years by this 
method. 

It might be stated that with all these various 
pollens mentioned, the allergic reaction in most 
instances is limited to hay fever with asthma only 
as a comparatively uncommon complication. The 
grasses, however, constitute a decided exception 
to this rule, the chronic asthma far outnumber- 
ing the hay fevers,’° in fact making up the most 
important etiological factor of at least 75 per 
cent of the chronic asthmas I see. Their num- 
ber is comparatively large, the difficulty of diag- 
nosis is increased by the insignificance or absence 
of the expected positive skin tests, and the diffi- 
culty of handling them always is increased by 
the practically perennial existence in the air of 
grass pollen of one kind or another, making all 
treatment co-seasonal. The grasses thus do con- 
stitute an asthma problem peculiar to the South. 

In recapitulation, so far as the connection is 
concerned between these various pollens and the 
problem of asthma, it must not be forgotten that 
the pollens in any agricultural community can- 
not be overlooked as probably the most impor- 
tant etiological factor to be considered in any 
asthma case. Successful clinical results, hence, 
will depend absolutely upon the correct inclu- 
sion of all the etiological pollen factors concerned 
and their neutralization by correct desensitiza- 
tion methods. Any knowledge that can be 
thrown upon possible botanical factors will, of 
course, add to our percentage of successes. 
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DISCUSSION (Abstract) 


Dr. Ray M. Balyeat, Oklahoma City, Okla—Dr. 
Kahn has dealt entirely with pollens as a cause of 
asthma. There are other causes of asthma, and I feel 
confident that too much stress has been paid to other 
causes and not enough attention has been paid to pollens 
as the primary cause. A heavy frost will stop polli- 
nation but will not kill the toxic element of the pollen, 
so that the late fall wind in the north and the early 
wind of March takes into the air with the dust a load 
of pollen. This accounts for attacks of asthma in the 
winter time in those patients who are sensitive to 
pollens. To treat pollen asthma intelligently, one must 
know well the botany of the locality in which the pa- 
tient lives and must know a great deal about the dates of 
pollination so that the corect pollen may be chosen 
for treatment. 

Dr. Kahn has just told you that nearly all the 
patients he sees in San Antonio are asthmatics. I 
see many more hay fever cases than asthma, probably 
because the grasses predominate in that territory, and 
in the territory in which I work the ragweeds and 
the amaranths and the chenepods are very prevalent. 

Dr. Kahn mentioned the fact that many of the asth- 
matics who give a typical pollen history give nega- 
tive skin tests. My findings are not in accord with 
his, and I think I can explain his negative skin tests 
in this way: It has been known for years that asth- 
matic children, or children who have eczema, will show 
negative skin tests just following an attack but will be 
positive several days after the attack or just prior to 
an attack, The people who live in San Antonio come 
in contact with pollens practically the year around on 
account of their southern climate. They are never 
free from their attacks, consequently their skin shows 
a negative reaction as does that of the asthmatic 
child just following an attack. The hypodermic test 
which Dr. Kahn brings out in this paper, I believe 
is of considerable importance in those cases whose 
dermal or intra-dermal reactions are negative, whose 
history is indicative of typical pollen asthma. 

We must be, in the majority of pollen cases, spe- 
cific in our treatment if we hope to get the best re- 
sults: that is, for people who are sensitive to Ber- 
muda, use Bermuda for desensitizing and for people 
who are sensitive to ragweed, ragweed must be used. 
If one is careful in using the specific protein I believe 
that the treatment for asthma or hay fever is just about 
as specific as is quinin for malaria. 





ERYTHEMA MULTIFORME COMPLICAT- 
ING VACCINATION*} 


By F. J. E1cHENtAvs, M.D., 
Washington, D. C. 


Edward Jenner! in his original treatise, in the 
fourth paragraph says: 

No eruptions on the skin have followed the decline 
of the feverish symptoms in any case that has come 





*From the Department of Dermatology, Georgetown Uni- 
versity Medical School. 

+Read in Section on Dermatology and Syphilology, South- 
ern Medical Association, Nineteenth Annual Meeting, Dallas, 
Tex., Nov. 9-12, 1926. 
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under my inspection, one only excepted, and in this 
case a very few appeared on the arms. They were 
very minute, of a vivid red color and soon died away 
without advancing to maturation; so that I cannot 
determine whether they had any connection with the 
preceding symptoms.” 

Later, in essay II he records the case of the James 
boy “On the eighth day a measles-like rash appeared 
on the hands and wrists and was thinly scattered over 
his arms, The day following his body wa; marbled 
with an appearance somewhat similar.” This was 
a case of smallpox inoculation, not vaccination. In 
the same essay he quotes a case of Stephen Jenners 
which had a “few red spots on face and ‘arms lasting 
three days.” 

It is evident, therefore, that eruptions have 
occurred during vaccinia from the earliest days 
of the practice of vaccination. Behrend? dis- 
cussed the matter at the Dermatologic Section of 
the International Medical Congress in 1881. 
Hardaway® mentions the occurrence of vario.s 
eruptions, including erythema multiforme in his 
monograph. Walsh,* Carter,5 Clapp,* Douchez,’ 
Pernet,® George H. Fox,® Stelwagon,!® Towle," 
Warfield,!? and others'® have written on this 
subject. 

In 1890 Malcolm Morris!* proposed a classi- 
fication for eruptions following vaccination which 
has been followed with various minor modifica- 
tions ever since. He divides the eruptions into 
three classes: (1) those due to the vaccine 
virus; (2) those due to secondary infections; 
(3) sequelae. We are interested in this study 
only in the part of the first group headed “sys- 
temic effects of the vaccine virus” and the 
sub-grouping “erythema multiforme.” 


Frequency.—The only statistics available as 
to the frequency of these eruptions appear to be 
those of Sobel,'* who reports on his personal ex- 
perience in 583 vaccinations in three years. He 
found 80 cases of generalized eruption. In ad- 
dition he says, “From May, 1897, to October, 
1899, 4160 children were vaccinated. Of these 
583, or 14 per cent, presented complications or 
sequelae, and 80, or 2 per cent, generalized 
eruptions.” These figures are probably rather 
high for present day practice. The cases here 
recorded are the only ones discovered by the 
author during the recent Washington epidemic, 
after rather extensive inquiry. One of the cases 
(Case VII) is the only one of generalized derma- 
tosis known to have occurred in 10,000 cases vac- 
cinated by the District of Columbia Health 
Department. Considering the large number 
of children vaccinated yearly before ad- 
mission to school without the common oc- 
currence of such eruptions, and considering 
the large number of people vaccinated at the 
time of small-pox scares and the comparatively 
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few cases of toxic dermatosis ebserved, it seems 
likely that the occurrence of one case in 10,000 
is nearer the correct figure. 


Case I—J. A. H., aged 42, white, male, was vacci- 
nated May 4, 1925. The eruption first appeared on 
the tenth day after vaccination. I examined the 
patient on the fourteenth day, at which time he pre- 
sented a well marked papular erythema multiforme on 
the backs of the hands and wrists. The eruption had 
disappeared with the subsidence of the vaccinia one 
week later. 


Case 11—C. P. L. M., aged 37, white, male, was 
vaccinated May 11, 1925. The eruption appeared on 
the ninth day after vaccination. When seen on the 
fourteenth day he presented a severe, generalized, pap- 
ular, circinate erythema multiforme. Itching was 
marked, and there were some typical urticarial lesions 
present. This is the type spoken of by Stelwagon! 
as mixed urticaria and erythema multiforme. The erup- 
tion had practically disappeared by the twenty-first 
day. 


Case II1I—A. L., aged 24, white, female, was vacci- 
nated April 15, 1925. There was = severe local reaction 
with widespread edema and infiltration about the site 
of inoculation. On the eighth day after vaccination 
there appeared a typical generalized papular erythema 
multiforme, with many urticarial lesions and marked 
ysis The eruption had cleared by the sixteenth 

y. 


Case IV—J. B. K., aged 40, white, male. He was 
vaccinated on May 1, 1925. The eruption first ap- 
peared on the fifteenth day. It was a bright red, cir- 
cinate erythema multiforme, with some vesicular le- 
sions, limited to the face, neck and ears. This was the 
only doubtful case of the group, but as it cleared up 
without active treatment in one week, as the vaccinia 
subsided, I grouped it with the vaccination reactions. 
It was the only case in which vesicles appeared. 


Case V.—Mrs. I. G., aged about 40, white, was vac- 
cinated May fifteenth. The eruption appeared on the 
tenth day and was similar in every respect to cases 
2 and 3. This patient had had chronic urticaria for 
years. She had not had typical erythema multiforme 
lesions before, however. The eruption subsided by the 
fifteenth day. 


Case VI—N. L., aged 55, a white male, was vacci- 
nated May 5, 1925. The eruption appeared on the 
eighth day after vaccination. It was a generalized 
papular erythema multiforme, with little urticaria. It 
had subsided by the fifteenth day of the vaccinia. 


Case VII—P. O., aged 22, a white male, had a very 
severe local reaction. He was vaccinated April 15, and 
the eruption appeared on the eighth day thereafter. 
The rash was characterized by a few papular erythema 
multiforme lesions, and marked urticaria. The erup- 
tion was general and the itching intense. It subsided 
by the twentieth day. 

In addition to these cases, all private patients of my 
own, Dr. H. Kaufman saw two cases; Dr. F. Duehring 
two cases, and Dr. W. F. Argy three cases, all in 
adults. 


Etiology.—An effort was made to determine 
the exact causative agent. Obviously, in the 
absence of secondary infection, the eruption must 
be caused either (1) by the foreign protein in 
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the vaccine, chiefly the epidermis of the calf, 
(2) by the virus itself, or (3) by the antitoxin 
produced in the system.!° The first of these can 
probably be ruled out owing to the length of time 
elapsing before the eruption appeared. Inacti- 
vated vaccine was furnished by the Hygienic 
Laboratory. Cutaneous tests were made on one 
case (Case VII). The test by the scratch method 
was negative. Intradermal injection of inacti- 
vated vaccine resulted in the formation of an 
erythematous wheal 2 cm. in diameter after 12 
hours. This wheal took three days to subside. A 
similar reaction was obtained on a vaccinated 
subject who had not had any general eruption, 
however. The reaction was therefore interpreted 
as a non-specific reaction to foreign material. 
Further tests could not be performed owing to 
lack of clinical material. 


Relations to Eruptions in Variola.—All text 
books record the occurrence of erythemas and 
mild purpura as pradroma of early eruption 
in variola. No one, however, seems to have point- 
ed to the possible connection between these erup- 
tions, both in vaccinia and variola, and hemor- 
rhagic smallpox. Many smallpox epidemics ap- 
pear to start with cases diagnosed as purpura 
hemorrhagica, the presence of smallpox not being 
suspected till typical cases develop later. Fur- 
thermore, the purpuric eruptions appear early, 
according to Osler by the second or third day, 
before one would normally expect a true vario- 
lous eruption, and the patient dies before vario- 
lous papules develop. It seems altogether proba- 
ble, therefore, that hemorrhagic smallpox is real- 
ly purpura hemorrhagica. As this occurs so 
early, and is so fatal, it is undoubtedly due to 
the toxin of variola, since no antitoxin could 
have been produced so early. If the eruption 
under consideration is in reality analogous to 
hemorrhagic smallpox, we may safely say that 
the toxin and not the antitoxin, is responsible. 


CONCLUSIONS 


(1) Fourteen cases of erythema multiforme 
complicating vaccination are recorded, seven of 
which were seen personally by the author and 
reported in detail. 

(2) Definite conclusions as to the causative 
agent could not be made. 

(3) The possible analogy between these 
eruptions and hemorrhagic smallpox is pointed 
out. 
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(4) The probable incidence of this type of 
eruption is estimated at approximately one in 
10,000 vaccinations. 
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DISCUSSION (Abstract) 


Dr. J. B. Shelmire, Dallas, Tex—McLeod, in his 
“Diseases of the Skin,” says that erythema multiforme 
has followed a considerable number of cases of vacci- 
nation, the eruption being of the erythema iris or bul- 
lous type. Some years ago I had a patient who suf- 
fered for 12 months from a vesicular and bullous type 
eruption following vaccination. The patient, a boy of 
10 years, at times had as many as 150 vesicles and 
bullae over his body and limbs. It was reported as 
a pemphigoid eruption following vaccination. No 
treatment seemed to influence the eruption. Subjective 
symptoms were so slight that the child was never con- 
fined to the house. 


Dr. Eichenlaub (closing). —The criticism of Dr. Glaze 
is entirely justified. It is not safe to draw conclusions 
from such a small series of cases, nor from inference. 

I read the papers referred to by Dr. Shelmire, but 
considered these cases as coming under the classification 
of sequelae, and hence not within the scope of this 
paper. 

Dr. Lane mentioned the possibility of secondary in- 
fection as a cause of this eruption. Two of the cases 
reported had severe local reactions. The others were 
all quite mild. In none of them was there any evi- 
dence of secondary infection. The same observation 
was made by all other authors reporting similar cases. 
I think we may safely conclude that the eruption is 
directly due to the vaccination. 

The paper was prepared largely in the hope that 
it may focus attention on these eruptions. In other 
parts of the country epidemics will no doubt occur, 
giving opportunity for further observation. 

















An 
jae 

















Vol. XIX No. 3 


SOUTHERN MEDICAL JOURNAL 189 





TROPICAL DISEASES AND PUBLIC HEALTH 


COUNTY HOSPITALS* 


By J. Howey Way, M.D., 
Waynesville, N. C. 


Perhaps the largest and most controversial 
matter of a professional character that is now 
occupying the minds of the leaders of the medi- 
cal profession as well as the minds of many 
public spirited citizens is, what constitutes an 
adequate supply of physicians for the popu- 
lation of this country. Recent articles in the 
Journal of the American Medical Association 
by Dr. William Allen Pusey of Chicago, and 
the recent publication entitled “The Distribu- 
tion of Physicians in the United States” pub- 
lished by the General Education Board, 61 
Broadway, New York City, are referred to as 
emphasizing the character of interest in these 
questions on the part of leaders of professional 
and public thought. Attention has frequently 
been directed by these writers to the decreasing 
supply of physicians in proportion to popula- 
tion during recent years in which the stand- 
ards of medical education have been greatly and 
rather rapidly elevated, and there has been 
some censure, direct and indirect, of those par- 
ties and agencies responsible for recent eleva- 
tions of medical standards. The reply usually 
made by those responsible for the advance in 
standards of medical education is to the effect 
that the number of doctors per thousand popu- 
lation in the United States, considering condi- 
tions generally, is not inadequate, but that the 
trouble arises from the fact that there is an 
abnormal distribution of the physicians in the 
United States in that physicians have moved 
from rural areas into the towns and cities of 
the country, decreasing and depleting medical 
personnel in rural sections and correspondingly 
increasing and concentrating medical personnel 
in urban communities. Two explanations are 
offered for this change in the distribution of 
physicians: (1) That modern medical educa- 
tion teaches the medical student a form of prac- 
tice that makes hospital facilities an absolute 
necessity for it to be carried out. (2) That 
the general drift of population to towns and 
cities everywhere evident throughout the United 
States and due to improved social and economic 





*Read in Section on Public Health, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 


conditions of urban life over rural life, has car- 
ried the physicians along with the population 
generally from rural to urban areas. 

Whatever the cause, the remedy most gen- 
erally recognized for the abnormal distribution 
of physicians and the remedy that would seem 
the rational one from every standpoint, is that 
of the rural or county hospital. 

It might just as well be admitted, as it is 
everywhere conceded by all the leaders of profes- 
sional thought, that modern medicine cannot 
be practiced without the facilities of a hospital. 
Recent graduates of medicine, finding it impos- 
sible to practice the medicine they have been 
taught without access to a hospital, have avoided 
sections of the country where there are no hos- 
pital facilities and located in those sections 
where there are hospital facilities. This tendency 
has left only the older physicians in the coun- 
try with the death of whom there has been no 
replacement, and concentrated the _better- 
equipped elements of the medical profession, 
and especially its more recent graduates, in 
towns and cities. The establishment of public 
hospitals, county hospitals, will make it possi- 
ble for the graduates of the well-equipped, mod- 
ern medical schools to locate in small country 
towns and practice their profession as they have 
been taught that it should be practiced. More- 
over, it will make possible a readjustment of 
the present abnormal distribution of the physi- 
cians in the country by encouraging physicians 
now located in concentrated urban areas to move 
into country towns where their services are more 
greatly needed and where under the changed 
conditions brought about through a hospital they 
may practice modern medicine. And again, the 
local rural hospital will make possible the use 
of the medical profession located in cities, dif- 
ferentiated by a division of work into specialists, 
in a consultation service to the outlying smaller 
hospitals. 

Another important effect of the rural hospital 
or the county-town public hospital is that it 
will make possible adequate medical service with 
a decreased medical personnel. A physician who 
in general practice, without a hospital, will find 
it a busy and fatiguing day’s work to see and 
properly examine and treat from ten to fifteen 
patients, can treat properly, with a_ hospital 
where the patients are brought to him rather 
than scattered over large areas which he must 
visit, his ten or fifteen patients within two or 
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three hours per day. The hospital saves all the 
time of the physician occupied in travel and 
saves, too, not an inconsiderable item, the cost 
of such travel. Furthermore, the rural hospital 
saves not only the physician’s time and ex- 
pense, but it gives to the rural resident hospital 
treatment which admittedly is two or three 
times better than home treatment, in that it 
carries nursing service, drugs, and other conveni- 
ences with it, treatment at less expense than 
could be secured if the resident were treated 
in his home. For example, a person in the 
country living ten miles from a town where his 
physician resides has an injury or a disease, 
pneumonia, typhoid, a fracture, a child with 
scarlet fever, etc., which requires at least one 
or two visits per day from the physician. The 
medical charge is $2 per visit plus $1 for mile- 
age out of town. The cost per visit is not less 
than $10. The rural resident, instead of being 
treated at home, goes to the county hospital. 
He saves daily at least $8 mileage out of which 
he pays from $3 to $4 for bed, board, nursing 
service, and everything else, receives modern 
medical treatment with nursing service, certain- 
ly three or four times better treatment than he 
could be given at home, and pays less for it. 
The only person who can possibly have a griev- 
ance against this proposition is the doctor who 
is interested in $1.50 per mile for driving an 
automobile. It is clear that in every profound, 
concentrating or fatiguing process of thought 
that the local hospital, county public hospital, 
will solve as a sovereign remedy the existing 
controversy over an adequate supply of rural 
physicians. 


THE THREE FACTORS IN THE COUNTY PUBLIC 
HOSPITAL 


The three factors that are to be considered 
always in dealing with public hospitals on a 
county basis are (1) adequacy, (2) accessibil- 
ity, and (3) efficiency. 

By adequacy we mean the number of hospital 
beds per thousand population. In urban prac- 
tice, five hospital beds per thousand population 
are generally considered normal, the range be- 
ing from three to eight. A larger number of 
hospital beds per thousand population is more 
necessary in urban than in rural sections. In 
cities, living conditions, the crowded tenement 
and the apartment, and the large number of 
unmarried population make hospital beds for 
the treatment of sickness necessary in larger 
numbers than would be required under the con- 
- ditions of rural life. Certainly to begin with, 
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in the rural sections of the United States, in 
the average county, we should consider hospitals 
as adequate in a smaller proportion of popu- 
lation groups. Rural people are not so ac- 
customed to use hospitals as city people are. 
An educational process requiring a certain 
amount of time will be necessary. We can, 
therefore, well afford to consider as adequate 
under present conditions, not for future times, 
one hospital bed per thousand population in 
many counties of the United States where 
there is at present no hospital. 

The factor of accessibility, of course, is large- 
ly supplied with a distribution of hospital beds 
which would come through the establishment 
of a county public hospital. With a county 
public hospital, especially in those sections of 
the country where good roads have been de- 
veloped, hospital beds would be as close, meas- 
ured in time consumed in reaching the hospital, 
as are hospital beds in most cities to most of 
the patients that use them. A rural physician 
living ten or twelve or even fifteen miles from 
a public hospital located in a county town is 
just as close in time consumed in reaching the 
hospital where he practices as most of the phy- 
sicians and surgeons of New York City are to 
the hospitals in which they practice. With an 
automobile and a good road, the physician ten 
or twelve miles away from the county hospital 
is within thirty minutes of his patient. Few 
of the practicing physicians and surgeons of the 
cities, especially of the larger cities with diffi- 
cult traffic, are closer to the hospitals where 
they practice than a thirty-minute trip. Rural 
hospitals, then, located in county towns or in 
county centers would supply the factor of ac- 
cessibility for both patient and physician, and 
supply it as well as it is supplied in most 
cities. 

The third factor in the successful solution 
of a hospital problem is that of efficiency. The 
hospital that we are here dealing with is a pub- 
lic hospital, not a private hospital. All public 
hospitals should be under lay boards for their 
business management. Certainly the hospital 
should have a medical staff to deal with the 
medical problems, but, being public institu- 
tions, they must be controlled and adminis- 
tered by boards representing the pub- 
lic, and from that board doctors and 
doctors’ families should be excluded for the fol- 
lowing very good reason. The board in con- 
trol of the public hospital should annually pub- 
lish a report showing two things: (1) The bus- 
iness management of the institution, the cost 
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per day per patient and an analysis of that cost 
into its various important constituent costs, 
such as cost per patient in salaries to nurses 
and officers, cost per patient in food, cost per 
patient in medical and surgical supplies, cost 
per patient in heat, light and water, etc. (2) 
The professional work of the institution as indi- 
cated by the number of cases of pneumonia 
treated and fatalities, the number of abdominal 
incisions in general and fatalities, the number 
of operations for appendicitis and fatalities, 
etc. Of course, the professional work of 
the institution could only be passed upon by a 
lay board who could get plenty of professional 
advice for tabulating results and interpreting 
them from many sources through the wise rec- 
ommendation of the American College of Sur- 
geons that all hospitals should require every 
physician to (a) record the examination of his 
patient, (b) his diagnosis, and (c) the condi- 
tion of patient on discharge. It is apparent 
that not only could a board of directors pass 
upon professional work in general, but it could 
analyze it by physicians if there were any ne- 
cessity for so doing it, and this would put the fear 
of God into the hearts of those men who are 
not prepared to do certain operations and cause 
them to refrain from entering fields of practice 
where their training and experience did not 
justify their going, and necessitate calling in 
some efficient, experienced and _ well-trained 
man from some nearby hospital as a consultant 
for special conditions. 

One more important point which must be 
emphasized in pointing out the advantages of a 
lay board of control: If there were a medical 


board of control and some physician in the hos-. 


pital persisted in doing operations which resulted 
in high fatalities as compared with similar opera- 
tions in other hospitals and the medical board 
dealt with that proposition by calling public 
attention in a report to abnormally high fatal- 
ities in the practice of certain physicians, many 
doctors would criticise the medical personnel 
of the board for unethical conduct (a dark red 
cloak that covers many sins), or the medical 
board would be criticized as being envious of 
the success of the medical brother whom it had 
criticized and its motives misconstrued. There 
should be, then, a public board, not a profes- 
sional, for dealing with public questions and 
public matters. 


FINANCING THE PUBLIC HOSPITAL 


The question of financing a public hospital, 
we can for clearness and simplicity divide into 
two parts: construction and maintenance. A 
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thirty-bed public hospital in a county of 30,000 
people could be constructed at a cost of $2,000 
per bed or $60,000, and equipped at an addi- 
tional cost of $15,000, a total of $75,000, or 
an overall charge for construction and equip- 
ment of $2,500 a bed. The income for that 
purpose may be raised in one of the following 
ways: (1) Probably in most instances by bond 
issue. If so raised, taxes to pay the interest 
on the loan, provide a sinking fund, and retire 
the bonds in twenty years, would amount to 
about six per cent of the investment, or $4,500 
a year by the county. (2) The hospital might 
be built on public subscription, like a church 
or a Y. M.C. A. (3) A combination of one 
and two might be used, the county committing 
itself to put up an equal amount to that raised 
by public subscription or the county agreeing 
to put up a fourth of the amount raised by pub- 
lic subscription and a county town taking the 
other fourth. (4) The hospital might be built 
by an individual, that is, a privately owned 
hospital, or by a group of individuals, a stock 
company hospital, and then rented to the county 
on a rental that would pay a reasonable inter- 
est on the investment to the owners, that would 
pay a reasonable fire insurance against fire loss, 
and that would pay reasonable depreciation on 
the plant. Here we would have a privately 
owned hospital but a publicly operated hospital; 
in other words, a public hospital. 

In providing funds for the maintenance of a 
public hospital, we must consider both the pay 
patients and the free patients. Taking hos- 
pitals generally throughout the United States, 
two-thirds of the patients pay and one-third 
are free. That condition existing in urban cen- 
ters represents about the condition as it exists 
in rural sections. Of three patients needing 
hospital treatment, it may be reasonably as- 
sumed that two can pay the cost of their care 
and one cannot. Under present conditions, the 
two-thirds usually make the payments for the 
three-thirds, and this has two effects: (1) 
Keeping the poor that need hospital treatment 
out of the hospital in order to hold down the 
expense on the two-thirds that pay, and (2) 
making it unnecessarily difficult for the average 
person who can pay to get treatment when he 
has to pay for himself and half of the cost of 
another person. Another important factor not 
to be lost sight of right here is that in excluding 
the poor we are likely to run the hospital with 
an abnormal occupancy of its beds. A seventy- 
five per cent occupancy of beds is considered 
normal for hospitals. In rural sections, we 
should not be satisfied with less than sixty-six 
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per cent occupancy, which is to say that in a 
thirty-bed hospital in a county town we should 
expect to find twenty beds occupied on am aver- 
age throughout the year. Now, bed occupancy 
has a big influence in determining per capita 
per day charge, and per capita per day charge 
has a tremendous influence in determining the 
use of the hospital by even those who can pay. 
In establishing county hospitals, provision 
should be made so that there is no bed that 
does not pay its cost. In order to do this, 
financial provision should be made for the pay- 
ment of one-third of the beds; that is, in a 
hospital of thirty beds, ten beds should be free. 
These ten beds will cost about $3 per day for 
maintenance. The following sources of reve- 
nue are open: (1) $1 per day per free bed 
from the state, (2) $1 per day per free bed 
from the county and city, (3) $1 per day per 
free bed from the churches, civic organizations, 
large business corporations, such as manufac- 
turing plants, and possibly some of the smaller 
towns and cities in the county. In the event 
that it is difficult to induce an unprogressive 
state government to see the wisdom of a proper 
provision for medical service for its citizens 
who cannot provide medical care, the third dollar 
for the free bed could be paid perhaps by the 
patient, either direct or there might be estab- 
lished, as in the case of our educational in- 
stitutions, a loan fund for the use of patients 
in financial difficulties. ‘This important mat- 
ter might be pursued at further length, but 
“where there is a will, there is a way,” and 
additional details and suggestions are unneces- 
sary. 


CENTER OF CONTACT BETWEEN PUBLIC AND 
PROFESSION 


For the profession, the hospital should, under 
its organization, provide minimum laboratory 
and x-ray services for the physicians of the coun- 
ty. No one will contend that the individual 
physician under present day conditions can or 
should maintain adequate diagnostic facilities, 
such as laboratory, x-ray, and technician. Diag- 
nostic facilities have become so expensive for 
purchase and installation and so time-consum- 
ing in operation that they must represent the 
pooled professional interests of the physicians 
of the county. In this provision for diagnosis, 
which is preliminary to treatment, the physi- 
cians of the county and the sick of the county, 
both in patients and out patients, would be 
provided for. 


All the physicians of the county approved 
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by the medical staff of the hospital would stand 
on the same footing. The open principle would 
be in effect. The open principle, of course, 
has its disadvantages, but protection against 
these disadvantages is provided in the require- 
ment that physicians record on standard forms 
their examinations, diagnoses, and condition of 
patients on dismissal. 


As a factor tremendously contributing to the 
public health, the county health officer could 
be the physician for the free cases with an un- 
derstanding established between him and the 
medical staff that the doctors would be avail- 
able on call for consultation with him. The 
county health officer could serve as the super- 
intendent of the hospital. The nursing force 
of the hospital would serve not only to provide 
nursing care for hospital cases, but to do the 
public health nursing of the county and in do- 
ing that to ferret out and find patients, both 
free and pay, that needed hospital treatment 
and so keep the hospital beds well occupied and 
the per capita per day low. The hospital in 
this way would serve not only to provide a 
nurses’ training school, but it would give pub- 
lic health nursing education as well. With a 
cooperative medical profession and health offi- 
cer, a large clinic would soon be established 
where free cases would be treated without 
charge and pay cases uncovered and placed in 
the hands of the medical profession. With such 
an arrangement the county would have a health 
center and a complete coordination of the in- 
terests of both the public and the profession in 
more adequate provision for the sick and well 
alike. _ Public appreciation, popular _intelli- 
gence with reference to the significance of dis- 
ease and health, would be tremendously ad- 
vanced and the medical profession afforded an 
enlarged opportunity for service and reward 
impossible without such an organization. But 
let it be remembered, especially among doctors, 
that it is not the ignorant but the intelligent 
who appreciate the value of their services, who 
employ them, and pay for services rendered. 





DISCUSSION (Abstract) 


Dr. John A. Ferrell, New York, N. Y—Dr. Way has 
ably presented the advantages of the county hospital. 
There is no question as to the wisdom of the wealth- 
ier and more populous counties’ establishing hospitals 
such as he has described. The best interest of the 
movement, however, will be served if care is exercised 
to avoid the establishment of hospitals in communities 
which will find it economically impracticable to sup- 
port them. A few of the counties which have estab- 
lished county hospitals have found it necessary, over 
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a period of from 10 to 20 years, to levy a tax of from 
one to two mills on the property valuation to cover 
the interest and redemption of bonds issued for build- 
ing and equipment. In addition it has been necessary 
for them to levy a tax of from one to two mills to 
supplement the income of the hospital and to take 
care of the maintenance charges. In one instance this 
was done notwithstanding the fact that the county, 
from its general fund, was paying the regular rate to 
the hospital for all charity cases. 


Those of us engaged in county health work who 
know the difficulties of securing an appropriation of 
approximately $.50 per capita, or a half mill tax for 
the maintenance of a health department, can appre- 
ciate that many of the counties in which we have 
worked will probably not be able to raise in the im- 
mediate future something like four times this amount 
for hospital maintenace. Experience, however, will 
determine which counties can be expected to support 
hospitals. Attention can then be given to the develop- 
ment of hospital facilities for the poorer counties, just 
as we are now having to study what can be done to- 
ward giving the poorer counties adequate health serv- 
ice. What I have said is merely a note of caution 
to prevert stimulating weak counties to attempt some- 
thing beyond their present resources. 





MARRIAGE LAWS: THEIR NEED, AND 
THE CAUSE AND CURE OF 
THEIR WEAKNESSES* 


By R. McG. Carruth, M.D., 
New Roads, La. 


The purpose of this paper is not to convince 
this audience of medical men of the need of 
marriage laws. We all recognize this need but 
we do not all sufficiently realize the dire condi- 
tions that menace our civilization and the press- 
ing necessity for incessant and persistent cam- 
paigns of education among the masses of the 
people that they in turn may place the question 
squarely before their law-making bodies and in- 
sist that such legislation be enacted. 


A brief review of the circumstances leading 
up to the gradually increasing interest in such 
matters during the past quarter of a century 
might not here be out of place. For many years 
previous to this time, far-visioned men and wo- 
men had noted the steady deterioration of the 
sturdy old American stock and begun to speak 
and write of the danger to white civilization 
from the unlimited propagation of the unfit. 
But these were the pioneers. They had to track 
untrodden ways, blaze the forest trees and sow 
their seed in fallow ground. It was uphill work 
for them and they met the usual fate of the 





*Read in Section on Public Health, Southern Medical As- 
Reger Nineteenth Annual Meeting, Dallas. Tex., Nov. 
-12, 1925. 
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adventurer in forbidden fields, the dreamer, the 
seer. In vain did they cite the story of past 
civilizations, their slow and steady rise, their 
varying periods of prosperity and greatness, and 
then their sure decline and fall. Where now, they 
asked, was the Sumerian the foreparent or ante- 
cedent of the Babylonian and the Egyptian, 
whose knowledge even of the laws of sanitation 
eight thousand years before our boasted Chris- 
tian era, was like unto our own at this day? 
Where the splendid culture of old Babylon which 
came after, with its hanging gardens, and of 
Egypt, with its palaces, its pyramids and its 
Alexandrian library that bespoke an erudition 
and a magnificence that has never been sur- 
passed? They all in time went to decay, and 
were we profiting by their example? But these 
warnings were regarded as the academic utter- 
ances of arm chair philosophers, the fanci- 
ful imaginings of bookish individuals, or vain 
parvenus striving for personal notoriety. So 
they were mostly unheeded and during this initi- 
atory period the idea never got as far as the leg- 
islative halls of the nation. Even the masses of 
medical men at that time, be it said with aston- 
ishment, continued to close their eyes to the situ- 
ation, until at last, during the past score of 
years, came the rude awakening. 


The writer will here quote a few extracts from 
a paper on race degeneration read by him before 
the Louisiana State Medical Society a few years 
ago which presented some facts on the subject, 
elicited some’ comment at the time, and some 
of the suggestions made therein, considered then 
radical, evoked some opposition. 


The Need—The white race of this generation is face 
to face with a new problem, a danger far greater than 
most of us realize. New do I say? Yes, new to us, 
but age-old in the history of other civilizations. As a 
race, we are physically, mentally and morally slowly 
going to decay. Proud of our lineage, boastful of our 
achievements, rich in our art and our literature, hon- 
ored by our scholars, our statesmen, our men or science, 
revelling in wealth, we are riding headlong like mad- 
men on the. billows’ crest, which, unless we now cast 
anchor and take thought as to what we shall do, will 
soon wreck our bark on the rocks ahead. What does 
it profit’ humanity if, by our improved methods of 
sanitation and instruction given at popular assemblages, 
we save more babies when the constantly increasing 
number of those who survive includes many who show 
early signs. of mental, or physical, or moral degeneracy, 
and who, for the good of the race, should not sur- 
vive? Yes, our children are going blind and our young 
men and women are crowding our insane asylums and 
our penitentiaries. Read the statistics, follow the census 
reports, go into our insane asylums, our homes for 
the feeble-minded and see for yourselves the crowded 
conditions. The state is unable to keep pace with the 
constantly increasing demands for housing these un- 
fortunates. We are not constructing buildings fast 
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enough to accommodate the stream that is ever pour- 
ing in at the gates. Then go to our schools, our col- 
leges, and our higher universities. You need not be 
psychiatrists or psychologists, just plain general prac- 
titioners. See the deviation there from the norm, physi- 
cal, mental and moral. 


Examples of Physical Deterioration—We will now 
give just a few examples of physical deterioration. Prior 
to the Boer war, England had had, three times, to reduce 
the physical standard as to stature for enlistments in her 
armies in the space of thirty-nine years, and in the pres- 
ent war she was compelled to accept such diminutive men 
that they are classed together in battalions and known 
as “shorties.” In the city of Manchester, one of her 
greatest industrial centers, they have had for many 
years to import their policemen, the law requiring such a 
standard of measurement, weight, height, breadth of 
chest, etc., as they are no longer able to breed. In 
other parts of Europe, deterioration of stature, com- 
bined with deformities of a more startling nature, sug- 
gest that the beginning of the end of procreation, for 
some communities, is in sight. I refer especially to the 
markedly deformed pelves of the women in certain 
great industrial centers. It is said that students and 
medical men interested in obstetrics make long pil- 
grimages to visit their lying-in asylums, to see how it is 
possible for some of these women to bring forth their 
children at: all. 


Mental Degeneracy.—But it is the increasing rate of 
mental degeneracy among our people that should ex- 
cite our greatest alarm. Indeed, it is a question as to 
whether the mental defects do not now predominate 
over the physical. As a matter of fact, at a census 
taken of the population of the hospitals for the sick, 
and of the inmates of the asylums for the insane, in New 
York State a few years ago, it was found that the total 
results in figures were about equal. Now if to these 
figures for the insane there be added the number of 
those in prisons that the criminologist and the neurol- 
ogist class as mentally unsound, it will Be seen that the 
mental ills would seem by far to outnumber the physical. 
Nor have we yet reached the end of the story of this 
honest inventory of the nation, for we cannot in all jus- 
tice leave out that vast multitude, as yet unestimated, 
perhaps impossible of estimation, of those the psycholo- 
gist classifies as the unstable. While we do not class these 
last as insane, are they not potentially insane? Verily, 
whither are we drifting ? It might be mentioned here that 
not many years ago, a noted sociologist calculated that 
the world, or a major portion of its population, would 
be demented in about two hundred years from that 
time. Now it has recently been stated that, on ac- 
count of the steadily increasing ratio of the insane to 
the balance of the population, this period has been 
brought nearer by one hundred years. In other words, 
that the next generation will be more than half de- 
mented. And yet we permit these poor degenerates to 
marry. These people, these insane people, are being per- 
mitted to marry among themselves. These morons, 
these imbeciles are permitted not only to marry 
but to propagate their kind; no law to prevent it, no law 
of state or church, no crystallized public opinion as yet 
strong enough to prohibit such unholy, such unclean 
unions; and worse, such corrupting of the stream of our 
racial life by dumping into its sources their afflicted or 
their monstrous progeny! 


This was written some years ago and prior to 
the release of the government figures showing 
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the results of mental tests in drafted men, and we 
now have the results of this examination of 
about one and three-quarter million of drafted 
men. These figures show that of nearly two 
million young men in the prime of life, 47.3 per 
cent were classed as morons, that is, as ranking 
in intelligence between the mental ages of twelve 
and seven. While, to be more informative in our 
statements and conservative in our deductions, 
it should be explained that this astonishingly low 
average of development is due to the fact that 
the tabulations include the negro, a race but 
300 years removed from cannibalism, who showed 
89.9 per cent moron; the foreign-born Pole and 
Italian and Russian element of our population, 
which ranged in the order named, from above 
downward, between 70 and 62 per cent. These 
factors contributed much to the very high aver- 
age of moronism or arrested mental development 
of our whole people, yet the more thoroughbred 
Americans, especially of our Eastern, our At- 
lantic, Southern and Middle states, had little to 
boast of. Their average ran along about 26 per 
cent, that is, fully one out of every four young 
men of these sections showed signs of defective 
mental development. 

Yes, we have added to the sum of years, in 
the aggregate of human life. Every baby that 
we make live one year that would not have lived 
one month contributes to this result, but biome- 
trists and life insurance actuaries tell us that life 
expectancy now after the age of forty is not so 
great as it was in the past generation. So the 
advantage as to race hardihood and virility is 
not so great as it would seem to the superficial 
observer. 

Crime and Insanity Waves Not Due to War.— 
It might be well to say a few words just here to 
correct what in the essayist’s opinion is a false 
impression as to the crime wave and the insanity 
wave’s being due, either to the Great War or to 
the Government’s effort to enforce prohibition 
as some would have it. While it cannot be 
truthfully denied that one, or the other, or 
both of these factors may have played their 
part in certain individual cases here and there 
or in isolated and very limited commu- 
nities, yet as a matter of fact, neither of 
these factors was the cause of either of these so- 
called “waves.” We must look further, very 
much further back for the cause. It is only the 
superficial observer, one who has given lit- 
tle study or thought to the underlying causes of 
things, who expresses such views. True, it is 


the popular view. It catches the throng in the 
street, but the throng in the street partakes of 
the nature of the mob, and mobs do not think, 
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though they often act, but their action is hasty, 
usually without reason and almost always wrong. 
Federal prison statistics tell us that the crime 
wave began in 1912, when nearly the whole world 
was at peace, two years before Germany invaded 
Belgium, rapidly rose till about 1918 or 1919 
when it had increased 570 per cent. Then it 
slackened in speed, and during the next few 
years of agonizing reconstruction after the war, 
it showed a further gain of only 230 per cent, a 
grand total of 800 per cent during a period of 
from two years before to two years after the 
war. But in answer to the oft-put question, does 
not this insanity come from the war? The writer 
usually replies no, rather it was insanity that 
caused the war. It was a form of mental and moral 
instability, that mad struggle for power regard- 
less of consequences, that brought on the war. 
And then it was that the strain and privation 
and agony of spirit resulting from the war gave 
impetus to the continuing and ever increasing 
loss of equilibrium, the pleasure craze, the crime 
wave and the insanity wave, each reacting 
upon and aggravating the other, till behold, 
the vicious circle. But in the final analysis, 
it was disease, disease of the body that caused 
it all, and you cannot cure disease by coddling 
and cultivating and propagating it. You must 
cure disease by destroying it, and hence the 
present wave of agitation for marriage laws. 


Beginning of the Agitation for Marriage 
Laws.—Slowly, very slowly at first, our people 
began to take stock of these conditions and 
finally the idea dawned upon them that per- 
haps these “dreamers,” these enthusiasts, these 
“reformers” were right, and that if we did not 
take steps to curtail the unlimited propagation 
of the unfit, to do something to disarm the 
criminal, the disease carrier, the disease sower 
and the degenerate propagator of his defective 
progeny, the question was, as Mr. Wiggam puts 
it, what were these defectives, in time, going to 
do to us? Since no less a procedure than legal 
interdiction disqualifies one for voting, these de- 
fective classes would in time eléct our officials, 
our members of the legislature, our judges and 
our governors, for it is a well known fact that 
the criminal and defective classes are far more 
prolific than normal individuals and would soon 
hold the balance of power, if not indeed be ac- 
tually in the majority. So finally, as a result of 
this continued agitation, in the year 1909 the 
State of Utah placed upon her statute books the 
first marriage law in this country. It was looked 
upon by many as extreme, as a revolutionary 
measure violative of the “inherent rights of 
man,” and by others, considered as at best, an 
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experiment. It made no provision for a physi- 
cian’s certificate and therefore was principally 
educative, since it prepared the public mind and 
gave rise to nation-wide discussion. 


But a breech had been made in the ranks of 
the opposition and during the following years, 
state after state, with much uphill work, en- 
acted what passed for eugenic marriage laws, 
since they were intended to prevent, in a meas- 
ure, the marriage of the unfit. But in nearly 
every instance these attempts were confined to 
the barring of the male applicant who was 
known to be infected, or was willing to admit 
that he was infected with a venereal disease. No 
provisions were made in most states for medical 
examinations, a simple declaration on the part 
of a man that he was not so infected being all 
that was required. Even in those few states 
where a medical certificate was required, it was 
left entirely to the conscience, or the skill, or the 
temperament, or mayhap, the whim of any doc- 
tor the applicant for marriage license might run 
across, to say whether the said applicant were 
a fit subject for marriage, to be the father of 
future citizens and voters who would in turn 
help make the laws for your children and mine. 


Up to the present time, twenty-two states 
have enacted some kind of marriage law, Louisi- 
ana, the writer’s own state, being the last uf 
these to fall into line in 1924. All of these 
twenty-two state laws have been of service, be- 
cause indirectly they have served to educate the 
public, but they all contain certain defects, the 
principal of which are: First, that even in 
those states requiring a medical certificate, and 
licensed physician, be he skilled or unskilled in 
this special class of work, is permitted to make 
this examination and issue this certificate. Sec- 
ond, that most of the laws specify only .venereal 
disease as a bar to marriage and make no mention 
of mental defects. Third, that nearly all of them 
require no examination whatever of the woman, 
even should she be a widow or be known to have 
had the experience of married life. Fourth, last 
and worst is that none of them makes any pro- 
vision for any state marriage board, an executive 
head to prescribe and require certain well recog- 
nized methods of procedure in making these ex- 
aminations. This board should have the power 
to appoint the examining physicians, and to it 
these carefully selected examining physicians 
throughout the state should be responsible. 
These points, in the writer’s opinion, constitute 
the crux of the whole matter as to the cause and 
the cure of the defects and weaknesses of our 
marriage laws. 
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The Cure.—Now in brief, the writer recom- 
mends as a cure for these defects, the provisions 
of a bill drafted by a committee appointed by 
the House of Delegates of the Louisiana State 
Medical Society. First, this draft of a bill for- 
bids the marriage of not only venereally in- 
fected persons, but of the insane, the feeble- 
minded and the hereditary or confirmed epilep- 
tic, except where, in the latter class, the woman 
be not less than forty-five years of age, or the 
man or woman, or both, if belonging to this class 
voluntarily submit to a sterilizing operation that 
will prevent the propagation of offspring. 

Second, it creates a State Hygienic Marriage 
Board which would have absolute control of the 
administration of the law. The personnel of this 
board is left almost entirely to the discretion of 
the State Medical Society. It is to be most care- 
fully selected from the members of the medical 
body of the state, since this section provides that 
it shall consist of the President of the State 
Board of Health, the President of the State Med- 
ical Society and the Secretary thereof, all ex- 
officio, and of three other physicians, one of 
whom shall be a neurologist and one a woman 
physician, appointed by the governor of the state 
upon recommendation of the state medical so- 
ciety. Third, this board is to appoint in each 
parish or county, a physician or physicians who 
shall be deemed by it to be specially skilled and 
experienced in such work, to make these exami- 
nations. Fourth, these parish or county “hy- 
gienic marriage” examiners are required to make 
such physical examinations, not only of the male 
but also of the female applicant, provided that 
she be a widow, or may have given birth to a 
child or be known to have had the experience of 
married life, and also in such form and manner 
as shall be specifically prescribed by the state 
hygienic marriage board. 

The sole exception to the provisions of this 
proposed law is that which specifies that in case 
the woman applicant be found to be pregnant 
with child, then, for sociologic and humanitarian 
reasons marriage shall be permitted. However, 
it is proper here to state that it is the intention 
of the committee to incorporate an additional 
clause in this section that will effectually guard 
against the risk of any subsequent cacogenic re- 
sult in such cases. 

Such is the type of legislation the essayist be- 
lieves should be written into the laws of every 
land. And as representatives of the great med- 
ical body of the nation the responsibility rests 
with us, with you. The race is tottering to its 
fall and it behooves us as medical men to do 
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something, and to do that something now. And 
it can be done, for these are new times. The 
dream of yesterday has become the fact of to- 
day and the most revolutionary thought, the most 
daring hypothesis, the seemingly unattainable of 
today will be the scientific achievement of to- 
morrow. Let us write such marriage laws into 
our statutes and save the race from the fall that 
surely threatens. 


DISCUSSION (Abstract) 


Dr. David H. Keller, Pineville, La—The importance 
of this situation is not fully understood by all medical 
men and certainly but dimly understood by the aver- 
age layman. It is only to those whose daily life and 
interests deal with the results of improper matings that 
the full seriousness of the problem appears. 

Yearly the financing of state institutions for the care 
of the insane, criminals, epileptics and mentally deficient 
becomes a greater problem. Louisiana is spending 20 
per cent of her income thus. States like New York and 
Pennsylvania are raising millions of dollars by bond 
issues in an attempt to provide once and for all time 
adequate detention homes for their various types of 
derelicts. 

The public must be taught that these conditions are 
hereditary. They must be impressed with the fact 
that the children of the insane cannot be normal; that 
the offspring of the mentally deficient must be feeble 
minded; that the progeny of syphilitics will be syphilitics 
and physical inferiors, and that alcoholic and epileptic 
parents breed future generations of psychopathic indi- 
viduals. There can be no escape from these facts; 
there can be no dispute concerning them. 

Yearly the number of dependents demanding state 
care increases, and in almost every case we see the re- 
sult of improper marriages. Each year as many persons 
enter state institutions for the insane as graduate from 
our colleges. Every year the state of New York admits 
to her mental hospitals 1500 new cases of dementia 
praecox. Unless something is done we will soon be 
financially unable to care for these unfortunates. 

Various remedies have been advanced. Among these 
is segregation of those deemed unfit to procreate. Un- 
fortunately, you cannot segregate by tens of thousands. 
Even the central government would be unable to segre- 
gate everyone who needs it. Besides, many of these peo- 
ple are needed in the industrial world. 

Sterilization of the unfit has its very definite place 
in this problem. A _ sterilized woman may present 
many sociologic problems but at least these all die 
with her and do not live on in future generations. 

The third remedy proposed are marriage laws more 
or less adequate ‘and severe. Marriage has always been 
looked upon as a right possessed by the individual. I 
believe it should be considéred a privilege which may be 
bestowed or withheld as the state considers the applicant 
worthy or unworthy. 

It may well be prophesied that in future years the 
right to marry and procreate children will be regarded 
as proof that the participants, while perhaps not perfect, 
at least belong to the aristocracy of health. 

What of those, who cannot under these new 
laws, which must be national in scope to be effective, 
be permitted to marry? Shall they be condemned 
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to a life of celibacy or dissolute living? Can the sex 
urge and the desire for companionship between the 
sexes be disregarded? I am afraid not. Thus I feel 
that the ideal law would provide for a secondary type of 
individuals who would be allowed to marry but not to 
propagate, sterilization here being used as a preventive 
measure. 

Were our government an autocracy or Utopian in its 
respect to law, we would look for an instant result from 
the passage of a national marriage law. It is, however, 
a government of individuals who have believed for some 
years that liberty means license and who object to being 
dictated to. Yet, because a law cannot be enforced 100 
per cent it does not follow that it is a poor law and it 
will at least serve to educate and such education may 
finally do some good. 

I cannot but feel that the world is improving. I see 
much to deplore, but eventually mankind must rise 
toward a greater perfection, and in that perfected state 
of society the marriage of the unfit and the procreation 
of imperfect children will be considered as great a crime 
as any in the Decalogue. 


Dr. Carruth (closing). —The opinion is often expressed 
that we need in our industrial life the low-grade class, 
persons of inferior mental type, to do our work, to 
render certain menial services for the “higher ups.” 
This is merely a survival of the old Spartan idea of the 
necessity for the helot in industrial life since the more 
aristocratic native born Spartan youth could not be a 
“hewer of wood and carrier of water.” There was some- 
thing to be said in favor of such an idea in the old 
Grecian republics twenty-five hundred year ago. But 
conditions are not the same with the world today. More 
and more is there the ever increasing demand for brain 
rather than brawn. Machinery is everywhere. Even 
the bullock and the mule are gradually being driven 
from the farm, and in a world of machinery and elec- 
tricity what chance will the moron have? Not only 
will he be useless but he will be a burden. 

The second point to which I would call serious atten- 
tion is the importance of giving due consideration to the 
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question of sex urge. I would make a plea that even 
the low-grade moron be not denied the inherent right 
of marriage, while the inherent right of society to pro- 
tect itself be safeguarded by requiring sterilization of the 
defective applicant. 

This brings us to the third point I wish to emphasize, 
which is the extreme simplicity of the operation of 
sterilization as performed by the modern surgeon. So 
great an authority as the late Dr. Albert J. Ochsner, of 
Chicago, than whom there was probably no greater liv- 
ing surgeon, chose this as the subject of his presidential 
address, delivered before the American Surgical Associa- 
tion in May, 1925, published in the Annals of Surgery, 
September, 1925. He claims that the operation is pain- 
less, can be done by any competent surgeon in less than 
two minutes time, and is devoid of danger. 

It will cause no pain, produce no deformity, incur no 
danger to life, and it will not interfere with the health 
and happiness of those treated. It will prevent the 
wretched existence of a most unfortunate class, who 
otherwise would have to suffer because of hereditary 
defects. 

A careful survey of prison annals in the State of 
Indiana shows that the members of one hundred fam- 
ilies committed more than half the crimes done in that 
State during the past generation. Dr. F. W. Hatch, 
General Superintendent of Hospitals for the Insane in 
California, after his vast experience with the operation 
of vasectomy, more than twenty-five hundred opera- 
tions having been done in that State, tells us that in 
many cases the operation was followed by marked im- 
provement in the mental condition. 

The time is ripe for the enactment of such legislation. 
And I would ask you gentlemen when you go back to 
your respective states that you bring the question, if it 
has not already been done, before your State Medical 
Societies. Secure first their endorsement, and then go 
before your legislatures with your bills. Coming genera- 
tions will not fail to do honor to your enlightened 
vision. 
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COMPLETE CHOLECYSTOSTOMY VS. 
CHOLECYSTECTOMY IN CASES OF 
EMPYEMA OF THE GALL- 
BLADDER* 


By E. DENEGRE Martin, M.D., 
New Orleans, La. 


Although we live in the age of preventive 
medicine, we are still expending much time and 
energy in explaining the cause of death in gall- 
bladder diseases associated with liver infections. 
Any measure, therefore, which will reduce the 
mortality in hepatitis and cholecystitis should 
be welcome. No matter what the explanation, 
the cause is primarily an infection which unless 
checked invariably goes on to a fatal termina- 
tion. I shall not discuss this part of the subject. 
My purpose is to propose a simple surgical pro- 
cedure, limited so far, to empyema of the gall 
bladder. I refer to cases usually occurring in 
patients past middle life and frequently compli- 
cated with cholelithiasis; chronic cases which 
have existed for years and finally give rise to 
pain, chills and high temperature, associated 
with more or less jaundice. These subjects are 
always poor surgical risks and too often suc- 
cumb to the added shock of long operations. 
Drainage is frequently resorted to, but as a rule 
gives but temporary relief. Therefore, an opera- 
_tion which offers the hope of a cure and can be 
done with little shock to the patient and in the 
same space of time required to drain the gall 
bladder seems to me worth while reporting. 


In 1918, I was called to see a patient sixty-two years 
of age, suffering acute epigastric pains, with septic chills 
and a temperature ranging from 104 to 106°. Her 
condition was critical and could be relieved by opera- 
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tion only. After the usual preparation the abdomen 
was opened through the right rectus incision, revealing 
a distended gall bladder, clearly pathological, containing 
a number of stones. I realized that the condition of 
the patient would not’ permit a cholecystectomy and 
that drainage by the usual method would mean a pro- 
longed convalescence, resulting possibly in a permanent . 
fistula or recurrence of the attack. It occurred to me 
that this condition could be treated as an ordinary ab- 
scessed cavity. I realized, however, and knew from 
experience that simply to incise the gall bladder at the 
fundus and drain would accomplish nothing, as drain- 
age would be incomplete. I therefore incised the gall 
bladder from the fundus to the cystic duct, caught the 
bleeding points, then thoroughly cleansed the mucosa 
and swabbed it with iodin. The cystic duct was ap- 


‘ parently obliterated. I inserted a cigar drain with tube 


in the centre, sutured it into the gall bladder and closed 
the abdominal cavity. What I hoped would be a life- 
saving measure and would tide the patient over the crit- 
ical period has proven even more, a complete success. 
The patient is well after a period of seven years and 
had absolutely no complications following operation. 


A year later a second case fell into my hands. This 
patient, a few years younger, had been suffering for 
months from recurrent attacks of gall stone colic, with 
marked jaundice, showing a condition of cholangitis. 
After opening the abdominal cavity I found almost 
the same condition which existed in the first case, ex- 
tensive adhesions and free hemorrhage whenever an at- 
tempt was made to dissect out the gall bladder, an un- 
pleasant prospect indeed for a cholecystectomy. Re- 
calling my experience with the first case, I carried out 
here identically the same technic, but was able to get 
a drain into the cystic duct, which is indeed a great 
help, as the bile can then be drained into a receptacle 
and not-pour over the abdomen. This patient also 
made an uneventful recovery except for a superficial 
abscess which occurred about six weeks later. She is 
well today. 

The third case was a lady whom I had seen three 
years previously whose condition I diagnosed as due to 
renal calculus. She had been fairly comfortable, I un-: 
derstand, up to within a few weeks of my visit. Ex- 
amination revealed what I thought to be a distended 
gall bladder. The patient was taken to an institution 
where the radiologist reported a large stone in the gall 
bladder and a small stone in the left kidney. From the 
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location of this stone he seemed justified in his conclu- 
sions. As her condition was growing more serious each 
day, with repeated chills and high temperature, due un- 
questionably to cholecystitis, as the kidneys were func- 
tioning well and not blocked, I determined to operate. 
The gall bladder itself was about twice the normal size, 
leathery in appearance and surrounded with adhesions 
of the omentum and transverse colon. A free incision 
was made in the fundus, a large number of stones and 
a quantity of soft material, with some bile removed. 
The cystic duct was apparently occluded. As the pa- 
tient’s condition did not warrant any prolonged opera- 
tion, I split the gall bladder from the fumdus to the 
apex, swabbed it out thoroughly with iodin and sutured 
in position a cigar drain, the whole operation requiring 
but twenty minutes. There was no shock attendant 
upon the operation, the patient made an uneventful re- 
covery and not until a week later was any bile to be 
seen on the dressings. From that time, however, the 
flow was rather free, and though it retarded the closing 
of the wound, this patient had no return of the symp- 
toms and lived comfortably, notwithstanding the renal 
symptoms. Her death occurred six months later as the 
result of an acute condition which carried her off after 
an illness of onty two or three hours. The real cause, 
I am told, was never known. The shadow on the right 
side, which was supposed to be made from a stone in 
the gall bladder, proved to be in the kidney, as the 
same shadow was shown after the removal of the stones 
in the gall bladder, and confirmed the diagnosis made 
three years previously. 


Another case was one in which I assisted Dr. A. C. 
King. This patient had a ruptured gall bladder, due 
to ulceration, caused by a stone lodged near the cystic 
duct. As her condition was more critical than any of 
the cases reported, I suggested that the same procedure 
be carried out here. This was done with the result 
that the patient today, four years after the operation, is 
enjoying excellent health, I might say, much to the 
surprise of both doctors. We felt that it was only a 
safety first measure at the time, and that a second oper- 
ation would be required if she survived the first. 


On April 16, 1921, a patient was referred to me with 
empyema of the gall bladder who gave the history of 
having suffered a week from violent ‘pains in the epi- 
gastric region at the time of admission. Through the 
usual route I exposed a mass formed by adhesions of 
the duodenum, transverse colon and omentum, com- 
pletely obliterating the gall bladder. This was care- 
fully dissected away from the fundus but the bladder 
ruptured during the operation. With the suction ap- 
paratus the gall bladder was emptied. By extending 
the incision in the direction of the liver an abscess. was 
encountered, showing that a rupture had occurred into 
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the liver. The gall bladder was incised its entire length, 
freeing the adhesions sufficiently to do so, a cigar drain 
sutured into position, a small gauze pack used to control 
hemorrhage and the abdomen closed. This patient has 
suffered little since operation, and except for a slight 
rise of temperature the day after operation his pulse 
and temperature were normal and never rose above 
100° during convalescence. 


In July, 1924, I was asked to operate upon a dia- 
betic weighing 210 pounds. He had had several severe 
attacks of pain in the epigastric region several weeks 
before. He was transferred to the hospital and kept 
under observation for a week, and though the acute 
symptoms had disappeared, it was decided after consul- 
tation that he was as well prepared to stand operation 
as he would be at any time in the future. After the 
usual preparation he was given ethylene gas and the 
abdomen opened and gall bladder packed off under 
difficulties on account of the enormous amount of fat 
present. The gall bladder was dark blue and greatly 
distended, but free of adhesions. As we attempted to 
lift it into view, it ruptured, revealing the fact that the 
tissues were exceedingly friable. An incision was made 
through its entire length, the redundant tissue removed 
and bleeding points ligated. As no bile was escaping 
through the cystic duct a cigar drain with a tube in 
the centre was sutured against the remaining mucous 
surface of the gall bladder. Twenty-four hours later 
bile began to flow. The patient’s recovery was un- 
eventful until the eighth day when, during a coughing 
spell, he burst his sutures and had to have the wound 
resutured. Nothing further occurred to retard his con- 
valesence. One year after the operation I received a 
letter from him, stating that he recalled the anniversary 
of his operation and wanted me to. know that he was 
not only grateful, but in excellent health and is able 
to look after a large’ country practice. 

On September 28, 1925, I was called in consultation 
by Dr. Bradburn to see a woman fifty-five years of 
age who, though reduced in weight, was still very stout. 
She had been ill for a week, with violent epigastric 
pains and running high temperature, and markedly 
jaundiced. It was believed that this condition was due 
to an abscess, as the impression existed that her gall 
bladder had been removed some years previously when 
she had had a similar attack and was operated upon. 
Her previous history was found and revealed the fact 
that at the first operation a large mass was found in 
the right hypochondrium, well walled off by omentum. 
The adhesions were freed and an abscess cavity filled 
with pus and gall stones opened, revealing a rupture 
near the cystic duct. The cavity was cleansed and 
packed. The patient appeared very ill, but it was evi- 
dent something had to be done to relieve her condi- 
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tion. An exploratory operation was decided upon. The 
condition found was one that teaches quite a lesson 
and the necessity of removing or destroying the gall 
bladder to avoid recurrence in just such cases. Here 
was a gall bladder the size of an egg, distended with 
pus, thick, resisting walls, giving rise to high tempera- 
ture and all the symptoms of cholangitis. The removal 
of this organ was an extremely difficult and doubtful 
matter. It meant a prolonged anesthetic and added 
shock by both trauma and sepsis. After packing off 
the surrounding viscera the contents were aspirated, 
and proved to be almost pure pus. The fundus was 
incised, a number of small stones were removed, the mu- 
cosa dried and swabbed out with iodin. It was then split 
from the fundus to the cystic duct and the redundant 
wall cut away almost to the liver attachment. A cigar 
drain was inserted, sutured in position, also another 
was placed in the pouch below. This case has recov- 
ered from operation, and I am very confident will have 
no recurrence. 


On July 17, 1925, I curetted a woman 29 years of 
age for an incomplete abortion, resulting in hemorrhage 
and a low grade temperature. She was never well from 
that time till October 15, 1925, when I saw her again. 
Her attending physician had made the diagnosis of cho- 
lecystitis based on a diagnosis of cholelithiasis some 
years before and aggravated by her recent infection. 
The diagnosis was correct. On October 14, 1925, she 
was removed to the hospital and next morning oper- 
ated upon. The condition found was distended gall 
bladder, greatly thickened walls, with firm adhesion to 
omentum. As these adhesions were freed the gall blad- 
der was ruptured near the apex and a stone escaped. 
The pus was aspirated, the gall bladder incised and 
swabbed with iodin, the redundant tissue removed and 
a large drain with tube in centre introduced and sutured 
in place. The patient made an uneventful recovery. It 
seems to me that mere recitation of these cases and the 
results speak for the procedure. 


Technic of Operation. The usual incision is 
made through the right rectus. The field of op- 
eration is walled off with packs, and adhesions 
are freed sufficiently to expose the gall bladder 
from fundus to cystic duct. The bladder is emp- 
tied with suction apparatus and opened. It is 


then swabbed out with iodin and packed with 
gauze to prevent escape of pus when incised. An 
incision is made from fundus to cystic duct. If 
the gall bladder is small no effort is made to re- 
move any redundant tissue. If greatly distended, 
as much of the bladder wall as is thought neces- 
sary is cut away and all bleeding points are 
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ligated. A cigar drain with a tube in the centre 
is then sutured against the mucous surface of 
the bladder. No adhesions should be freed ex- 
cept those necessary to perform the operation. 
Where free bleeding occurs as has been the case 
on several occasions a small pack has been left 
in to control hemorrhage. I was recently asked 
why, if this operation, so simple and effective in 
such cases, was so successful, it could not be ap- 
plied to the simple types. My answer is that 
like most of us who follow the teachings of the 
great masters, I had not thought of trying it in 
cases when cholecystectomy was possible. And 
yet I see no reason why it should not be done. 
I may report results later. The seven cases re- 
ported had but few complications. One, a dia- 
betic, had the misfortune to tear his wound open 
on the tenth day as the result of a coughing 
spell. This was sutured and no ill effects fol- 
lowed. In none of these cases was the cystic 
duct open and no effort was made to tie it off as 
drainage of the infected tract was thought ad- 
visable. The bile began to flow usually in 48 
hours. In one case no bile was seen for a week. 


In a previous article which appeared in the 
New Orleans Medical and Surgical Journal in 
July, 1921, in which the first four cases were 
reported, the following appears: 

“These cases are so convincing and the technic so 
simple that I thought them well worth reporting, as 
gall bladder surgery, at best, is difficult, even in the 
hands of an experienced operator, and there are times 
when those of us who are endowed with the skill and 
experience may be called upon to act in such an emer- 
gency. It is gratifying therefore to know that an ex- 
pedient which had been carried out as a temporary 
measure has in eight cases proven not only a life-saving 
measure, but given results equal to any obtained by a 
cholecystectomy and by an operation certainly less 
hazardous. The advantage, I believe, in this procedure 
is that it destroys the gall bladder, the circular fibres 
causing the walls to retract. In my opinion it results 
in nothing more than a flattened surface which is oblit- 
erated by contact with the omentum, where the adhe- 
sions are less apt to give rise to secondary and annoy- 
ing symptoms so often followed by a cholecystectomy.” 

I do not wish you to understand, however, 
that I would recommend such an operation in 
lieu of cholecystectomy where this operation is 
indicated and can be done without jeopardizing 
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the life of the patient, but it certainly is applica- 
ble in cases where a long operation, extensive 
dissection and infection would mean severe shock 
and possibly death. The softened condition of 
the liver, the difficulty in controlling hemorrhage 
and closing the crater made by the removal of 
the gall bladder as well as the danger of expos- 
ing a large raw surface to infection are the con- 
ditions to be reckoned with, regardless of the 
shock sustained as a result of prolonged opera- 
tion. Every life-saving measure carrying with 
it the promise of a cure should be welcomed. 
The more of such operations we can add to our 
list the fewer postoperative measures will we 
have to resort to. Much less time will thus be 
consumed in explaining to the family the deadly 


consequences of liver changes complicated with 
cholecystitic, pancreatic and a few more patho- 
logic changes of which we know little. If these 
cases reported do not outlive me I hope at some 
future time to be able to show just what does 
happen, and if my conclusions are correct.* 





DISCUSSION (Abstract) 


Dr. J. H. Carter, Memphis, Tenn.—The gall bladder 
is a sac or pouch, hanging from the under surface 
of the liver, with a capacity of one to one and a half 
ounces. It is composed of the same kind of tissue 
as the stomach, duodenum, and the pancreas. Bile 
in the gall bladder is much more concentrated than 
in the ducts, and has mucus in it. Therefore, the gall 
bladder seems to have three functions: concentration 
of bile, secretion of mucus, and the power of contrac- 
tion. Any thing that interferes with the function or 
drainage of the gall bladder will cause it to become 
diseased. 


The primary disease of the gall bladder is chole- 
cystitis. Gall stones, a secondary condition, are found 
in about 65 per cent of cases of infection of the gall 
bladder. 

The symptoms of cholecystitis are definite. Usually 
the history from the patient of pain, dyspepsia and indi- 
gestion, with nausea and vomiting, tenderness over the 
gall bladder and rigid abdominal muscles over an en- 
larged and tender mass, should lead to a correct diag- 
nosis. 

In the mild cases of infection and the acute exacer- 
bations the treatment should be medical. This means 
absolute rest in bed, with the head of the bed raised. 
If pain is severe give codein hypodermically, hot 
fermentations, or ice packs over the gall bladder region, 
and absolutely nothing by mouth, low saline enemata 
to wash out the bowel, followed by four ounces of 
hot saline every four hours which seems to aid in 





*Since writing this paper two more cases have been oper- 
ated upon and removed. 
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removing the gas from the colon. If the patient is 
vomiting wash out the stomach and repeat as often 
as necessary. After the acute symptoms have subsided 
for thirty-six hours, plenty of hot water and sodium 
phosphates is given. No food should be given until 
the bowels have moved freely. All recurrent cases 
we should treat surgically, as in the severe acute cases, 
as soon as possible if there is not a diffuse peritonitis. 
The second attack of cholecystitis is as much of an 
indication that the gall bladder is the seat of an infec- 
tion, as an attack of appendicitis, which is liable to 
flare up at any time with severe consequence. The 
gangrenous and perforated gall bladder should be op- 
erated upon at once. I wish to call the profession’s 
attention to the chronic form of cholecystitis, possibly 
with stones, which aggravate the symptoms. 

The profession at large seems to be at a loss as to 
what to do or advise in gall bladder diseases, and the 
prognosis is left alone. 

We know that surgery of the gall bladder, has a 
higher mortality than that of the appendix, and most 
of us do not stop to think why. The cause is that 
we have permitted these patients to go on month 
after month without the proper treatment. I do not 
mean that we should operate upon these patients dur- 
ing the acute attack or even a day or two after. But 
we should not permit them to go on for years, while the 
toxemia, given off from the old infected gall bladder 
is destroying them. If an early operation is done, we 
run very little risk of losing the patient at the time 
of the operation and we can promise him a much bet- 
ter prognosis, with a very much lower morbidity. 


Dr. Jas. E. Thompson, Galveston, Tex—In the class 
of cases described, cholecystectomy is not alone very 
difficult, but exposes the patient to more injury and 
possibility of infection. If such gall bladders are 
drained in the ordinary way, the patient will usually 
recover, but subsequently the gall bladder will fill 
up with mucus and pus and will give endless trouble. 
The abdominal incision frequently heals but the gall 
bladder smoulders. If drainage along the cystic duct 
is good, nothing serious may happen; but if the cystic 
duct closes, the gall bladder will fill up, and another 
operation will be needed. 

Secondary operations of this character are very dif- 
ficult, and if a cholecystectomy is performed, are rath- 
er dangerous. Mere drainage is not so serious, but is 
likely to be followed by a fistulous channel which will 
either drain indefinitely or, if allowed to close up, will 
be attended by a similar sequence of symptoms. 

There is no doubt that slitting up the gall bladder 
and cystic duct will accomplish all that Dr. Martin 
claims for it. Theoretically the mucous membrane 
should keep up trouble, but practically it does not. 
Perhaps in most cases it is actually necrotic and is 
sloughed out during convalescence. 


Dr. Martin (closing) —I advocate this operation only 
in case of chronic and complicated gall bladder oc- 
curring in bad risks. Cholecystostomy and drainage 
will not cure these cases and can at best give but 
temporary relief. 

Cholecystectomy in the hands of but very few opera- 
tors means death in these cases. Then why not adopt 
that method which causes the least shock, does away 
with a second operation and gives your patient the 
best chance. 
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GONOCOCCAL ENDOCERVICITIS* 


By H.W. E. Wattuer, M.D., 
and 


C. L. Peacock, M.D., 
New Orleans, La. 


The successful management of infection of 
the cervix produced by the gonococcus has 
been a problem difficult for either gynecologist 
or urologist to solve. Surgery has been em- 
ployed to the extent of recommending either 
partial or complete amputation of the cervix 
for this condition. Heat in the form of the 
actual cautery or the electrical cautery has had 
many advocates. However, the peculiar anatomic 
structure of the cervix, particularly as applies to 
its function during labor, makes us doubt serious- 
ly the wisdom of accepting so drastic a procedure 
as amputation or cauterization. The resultant 
degrees of destruction to the organ fcllowing 
such procedures, with dense scar tissue forma- 
tion, have prompted many to test out a less 
mutilating operation. It is our purpose in this 
communication to present a new treatment for 
gonococcal endocervicitis which is both effectual, 
prompt and clean. Diathermy offers us a mo- 
dality for applying intense heat, of a known de- 
gree, which will destroy the gonococcus in the 
living organism without injuring the tissues 
themselves. 

Before describing our technic it might not 
be considered amiss if we review briefly the 
histopathology of the structures under discussion. 
You will recall that the cervix uteri is made up 
of striated muscle fibers, of connective and elas- 
tic tissue. The vaginal portion has a mucous 
surface lined with cuboidal epithelium up to the 
external os. At this point there is a change 
to the columnar type. The canal proper is lined 
with folds of mucous membrane containing nu- 
merous glands of the racemose type which ex- 
tend up to the internal os. The pathology of 
acute gonococcal endocervicitis is similar to 
acute inflammation elsewhere. The cervical 
and endocervical glands are invaded by the 
gonococcus with resultant pus formation, hyper- 
emia and swelling of the mucosa. Later, round 
cell infiltration is noted. The ducts of these 
cervical glands become occluded at times with 
the formation of small abscesses, to be known 
later as nabothian cysts. In these sealed 
pockets the gonococcus lies dormant for weeks, 
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months and even years, a source of no little 
annoyance to both patient and physician. These 
structures, like those in the prostate gland of 
the male, may prove an obstinate focus of in- 
fection, the bacteria from which, when carried 
to distant parts through the circulation, may 
produce arthritis, neuritis, etc. 


So far we have not been able to obtain sec- 
tions of any of the cervices treated with dia- 
thermy, and we know of no such study’s hav- 
ing yet been made. It is not possible, there- 
fore, to say whether or no there ensues a par- 
tial or complete destruction of the glands found 
on and within the cervical canal. Our clinical 
experience with diathermy in this condition has 
proven conclusively that this method of treat- 
ing gonococcal endocervicitis is eminently 
rational in that it effectually destroys the gono- 
coccus in situ, leaves no scar tissue, materially 
shortens the time required for treating such 
cases, causes no pain in its application and is 
clean. This report is prompted by a feeling 
that, where the method better known to the 
profession, many might be encouraged to sub- 
mit it to clinical trial. The cases we report 
are those we have been able to follow for suf- 
ficient time to warrant our stating that they 
have been cured. In those cases with severe 
lacerations we supplemented our treatments of 
medical diathermy with surgical diathermy suf- 
ficient to produce blanching of the lacerated 
area. 

In the treatment of gonococcal endocervici- 
tis with diathermy one has to observe, with due 
care and caution, the all important factor of 
following the minute details of a most rigid tech- 
nic. It is time-consuming but well worth while 
for the results to be achieved. Experimentally, 
many methods were tried before we finally 
adopted as routine for all our cases the one 
given here. What will be said here cannot 
possibly be applied to all types of diathermy 
machines. It cannot be recommended for use 
with a machine of a voltage less than 35,000, 
and of a frequency under two million per sec- 
ond. It is not possible to get results with 
medical diathermy where the smaller types of 
portable machines are used. These smaller 
machines are capable of producing results in 
certain surgical conditions amenable to this 
modality. Some will also give results in a 
limited number of medical cases. Certain of 
the larger machines, without sufficient volt- 
age and frequency, should also be scrapped. 
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DIATHERMY TECHNIC 


The patient is placed in the dorsal recum- 
bent position on the treatment table with a 
large electrode, 8x12 inches (which, for con- 
venience sake, we will call the non-active), 
either under the buttocks or on the abdomen. 
The position of this electrode depends upon 
the position of the fundus uteri.. We endeavor 
to place our electrode in such position or near 
such position as to cause the current to flow 
evenly and accurately through the part to be 
treated. This non-active electrode is either of 
block tin or German silver mesh, is well soaped 
with one of the commercial soap pastes (to 
which a little water is added and rubbed into 
a thick cream with a shaving brush). The 
electrode is now applied to the body evenly, 
every part absolutely in contact with the skin. 
If it should be a mesh electrode and used on 
the abdomen (we prefer this type of electrode 
here because of the movements due to breath- 
ing, coughing, sneezing and talking, which so 
frequently interrupt the treatment), a large rub- 
ber sponge is placed on top and held down by 
the use of rubber elastic bandage. A satisfac- 
tory method of making connection for the cord 
is to take a sharp instrument cutting a slit, 
about one-half inch wide, through the sponge 
and running through this a small strip of block 
tin with enough protruding on the under sur- 
face to make sure of a good contact, and enough 
above to be caught in the elastic bandage, leav- 
ing a tip for the cord. 


TABLE I. CASES OF ACUTE GONOCOCCAL ENDO- 
CERVICITIS TREATED WITH DIATHERMY 
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A large bivalve speculum is then introduced 
into the vagina and opened as wide as possible, 
bringing into view the cervix. Parts are swab- 
bed clean of mucus, pus and detritus. The 
proper size active, cervical electrode is then 
selected. They are made small, medium and 


. 





SOUTHERN MEDICAL JOURNAL 203 


large size. The active electrode used was 
devised by one of us (C. L. P.) and was pre- 
sented to this Section at the meeting last year. 
The cup part of the electrode is filled with 
shaving cream and the stem introduced into 
the cervical canal, pushed forward until the 
cup fits snugly over the cervical mucosa. This 
is usually accomplished without pain or discom- 
fort to the patient. One should endeavor to 
bring the cervical electrode in line with the 
fundus uteri and the non-active electrode. The 
vulcanite handle of the electrode may nowbe rest- 
ed on either the upper or lower lip of the specu- 
lum so that it may be more easily held in ex- 
act position during the treatment. The cur- 
rent is then turned on with the spark gap on 
the machine closed, at which time the milliam- 
pere meter should read at about 50. Not that 
milliamperes are the most important part, but 
they are the only guide we have at present to 
tell the flow of current (unless one has carried 
out a series of experiments by testing his volt- 
age by the width of space between the points 
on the spark gap, and the frequency with a wave 
length meter). From 50 milliamperes we grad- 
ually increase by 50 every thirty seconds until 
we reach the point of tolerance (but do not go 
over 700 milliamperes) employing about 4,000 
volts. The point of toleration is noted by the 
patient in the form of severe cramps not un- 
like those of difficult menstruation. If cramps 
continue the current is reduced. We endeavor 
to obtain the maximum amount of heat with 
the minimum of pain, Not a few of these 
patients are adverse to the treatment in the be- 
ginning for they imagine they are in some form 
of electric chair for the purpose of electrocution. 
Great care must be exercised in having all cords 
well insulated and the electrodes kept in per- 
fect contact. Sparking will result if this point is 
not observed. Sparking from a powerful ma- 
chine is not only painful, but produces severe 
burns, which will slough and cause no end of 
embarrassment to the operator. The treat- 
ment is continued over a period of not less than 
ten, nor more than thirty minutes. The length 
of the treatment depends on the severity of 
symptoms. End the treatment by the technic 
of handling the current which was used in 
starting the procedure, except that it is per- 
missible to decrease the flow about 100 milli- 
amperes every thirty seconds. When the mil- 
liampere meter is at zero, turn the current off, 
then remove the electrode. 

The external surface of the cervix viewed 
immediately after a treatment should present 
a bright red hyperemia, even brighter than is 
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TABLE II. CASES OF CHRONIC GONOCOCCAL ENDO- 
CERVICITIS TREATED WITH DIATHERMY 
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17 10 500 3 3 6 
18 10 500 6 4 3 
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20 10 500 14 10 4 
21 15 500 2 2 6 
22 10 800 10 8 4 
23 10 500 6 6 3 
24 10 500 4 4 3 
25 10 500 7 3 3 
26 10 700 2 2 6 





noted in acute conditions, or a slightly blanched 
area covered previously by the electrode, with 
a hyperemic zone bordering the white area. 
If the latter state be noted, we have trans- 
gressed to the borderline of surgical diathermy. 
A slight slough or peeling of the mucosa is 
noted in such instances, a state not objectiona- 
ble where we are dealing 
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become obvious only after one understands 
the principals involved in producing heat by 
diathermy. If gonococci persist, treatments are 
given every third or fourth day until smears are 
negative and remain so. If after the first 
treatment no gonococci are found and the cer- 
vix is not badly swollen, the patient is allowed 
from two to four days rest. At the end of this 
time another examination is made, and even 
with negative smear, and despite some cervical 
edema, another diathermy is given and continued 
at regular intervals. Control smears are made 
regularly, at intervals of one week for several 
months before cure is determined. In giving the 
treatments the aid of a trained nurse, who un- 
derstands the work, materially lessens the efforts 
of the operator. She can hold the electrode in 
position while the surgeon manipulates the ma- 
chine. We cannot condemn too forcefully the 
pernicious practice of delegating technicians to 
do this work. To expect results from diathermy 
technicians in the management of such condi- 
tions as gonococcal endocervicitis is to court 
disaster. 

As noted by the tabulations, 38 cases have 
been treated by us according to. the technic 
herein described. There were 12 acute cases 
and 26 chronic. The shortest number of treat- 
ments to an individual case were two; the larg- 
est number 14. Many additional treatments 
were given certain cases to clear up secondary 
infections which existed either before or follow- 





with severe infections of 
the cervix. 


After cleansing the cer- 
vix of soap lather, it is de- 
sirable to apply some non- 
alcoholic antiseptic solu- 
tion. The patient is in- 
structed to go home imme- 
diately and rest in bed for 
at least two hours. At the 
end of this time she may 
takea cleansing douche with 
warm saline solution and 
remain up the rest of the 
day. She is requested to 
return within 48 hours for 
a smear and observation. 
It is frequently asked why | . 
the current used does not |) 
flow from the tip of the | 
electrode, producing. burns 
and sloughs within the 














cervical canal. Reasons 


why this does not occur Fig. 1. Showing method of applying Peacock Electrode in Endocervicitis. 








an 


os Ww 


> © 


= — — so? ee et he 6 lee 8 





Vol. XIX No. 3 


ing the acute Neisserian condition. The time 
of an average treatment was ten minutes; the 
average milliamperage used was about 500. The 
control or disappearance of the discharge was 
noted following the first application of dia- 
thermy in these cases. Patients who had, over 
a protracted period, been annoyed by a ccpious 
vaginal discharge, remarked upon the prompt- 
ness with which the treatment controlled this 
symptom. 
SUMMARY 


The treatment of gonococcal endocervicitis 
has been much simplified by the use of dia- 
thermy. The method is rational. It effectually 
destroys the gonococcus in situ, leaves no scar 
tissue, materially shortens the time usually re- 
quired for treating such cases, is painless in its 
application and is clean, 

A rigid technic, to be followed in minute de- 
tails, is imperative if success is to be expected 
in using this valuable high frequency modality. 
The procedure is not complicated, however, and 
can be easily mastered after observing several 
demonstrations by one skilled in its applica- 
tion. 

Thirty-eight cases of gonococcal endocervici- 
tis cured by diathermy form the basis of this 
report. The communication is prompted by a 
feeling that, were the method better under- 
stood by the profession, many might be en- 
couraged to submit it to clinical trial. 


1326 Whitney-Central Building. 





DISCUSSION (Abstract) 


Dr. Edgar G. Ballenger, Atlanta, Ga—My experi- 
ence with diathermy is more in accord with the work 
of Drs. Walther and Peacock than with Dr. Folsom. 
Pain, sparking and blistering are prevented by the use 
of a large indifferent electrode, wet with shaving 
cream, glycerin or lubricating jelly. 

Undoubtedly diathermy is a useful agent in the treat- 
ment of endocervicitis and we are fortunate in having 
our attention directed to its value in such condi- 
tions. We first used the high frequency current to 
fulgurate the endocervical glands (and in this man- 
ner to destroy them) many years ago soon after Edwin 
Beer showed us the ease with which we could destroy 
papillomata of the bladder with a high frequency 
current. Later we came to employ the amplified cur- 
rent with larger electrodes to obtain heat only, and 
not the fulgurating effect, which is obtained when a 
small electrode is used. 


The most striking part of the treatment is the 
promptness of the results. Within a few hours after 
treatment it will be seen that the discharge has 
changed completely in character and the purulent or 
thick mucous discharge has become thin and watery. 
Later it may gradually assume its former character- 
istics, at which time another treatment is indicated. 
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As has been said, it is necessary to have a high fre- 
quency machine that gives adequate voltage and fre- 
quency. Furthermore, tight connections and the proper 
technic are important, if anything like consistently 
satisfactory results are to be obtained. It is, of course, 
equally important to remember that this treatment 
can only cure endocervicitis and that proper meas- 
ures are to be employed for foci of infection in the 
tubes, in Bartholin’s glands and other localities. 


We have known for many years the necessity of 
destroying the endocervical glands or the infection 
within them and many agents have been employed to 
accomplish this purpose from germicides and caustics 
to the actual cautery. It is my opinion, however, that 
the best and safest way is with diathermy as Drs. 
Walther and Peacock have outlined, because it pro- 
duces the minimum amount of scar tissue and is not 
followed by stenosis of the cervix as is likely to be 
the case with the actual cautery and cauterization 
agents. 


Dr. A. Nelken, New Orleans, La.—I have had no per- 
sonal experience with medical diathermy, although I 
have been using the high frequency spark in the treat- 
ment of urological conditions ever since Beer first 
advocated this procedure in the treatment of bladder 
neoplasms. One objection that occurs to me as ap- 
plied to “medical diathermy” is the amount of time 
and personal attention that the method requires. I 
have for several years been using heat in the treat- 
ment of gonorrheal infections, resistant to other meth- 
ods. My best results have been with chronic gonor- 
rheal urethritis. Here I used an electrically heated 
sound that has a channel through which a thermome- 
ter is introduced. Any desired degree of temperature 
can be secured and kept up for an indefinite period, 
always controlled by the thermometer. My office por- 
ter was readily trained to control this instrument and 
it takes very little personal attention. In discussing 
any method for the cure of gonorrhea in the female, 
we must not lose sight of the multitudinous pockets 
that can harbor the organism. It is useless to cure 
cervical infection if there is trouble in the body of 
the uterus or the tubes. Unfortunately, we have no 
certain method of determining this point. I want to 
go on record as saying that there is no way of telling 
positively when a woman who once has had gonorrhea 
is cured. Repeated negative slides and cultures are 
important, but all of us of large experience know 
that they can be fallacious. 


Dr. A.,. Mattes, New Orleans, La—Diathermy has 
proven useful in the treatment of endocervicitis and 
is particularly indicated in chronic gonorrhea and 
chronic cervical discharges that meet with certain con- 
ditional requirements. It is not indicated and is dan- 
gerous in acute gonorrhea of the female in which 
condition the entire genital tract is involved from tube 
to vulva. Here when employed it may precipitate a 
pus tube or tubo-ovarian or broad ligament compli- 
cation by producing a relaxation of the musculature 
of the uterus and ostium of the tubes. Again during 
the pre- and post-menstrual periods it may cause a 
profuse menorrhagia interfering with measures neces- 
sary to keep the lower genital tract free of infection. 

In febrile cases it should not be employed. In these 
cases I have resorted to the use of intra-uterine medi- 
cation. All uteri are infected and the invasion of 
the uterus by the use of instillations is a procedure 
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both necessary and that materially reduces the time 
limit of cure in gonorrhea. 

Using 0.5-2.0 c.c. of 2-5 per cent mercurochrome, 
metaphen 1-500, silver nitrate 1-10 per cent, instilled 
in the cervical canal and lower uterine segment by 
means of a cannula, I have cured gonorrhea in as early 
as four to six weeks’ treatment. 

This method of procedure has been in use in my 
female clinic at Charity Hospital for the past four 
years and is likewise used in my office. At no time 
have I paid any attention to the plug in the cervix, 
nor do I consider it a barrier to anything. The treat- 
ments are given daily to three times a week and are 
reinforced by tampons, douches, and the usual home 
procedures. 

Diathermy is applied to the cervical canal about the 
third week and when employed rapidly does away 
with the cervical discharge. It acts by producing an 
edematous state of the cervix and lower uterine seg- 
ment, relaxing all structures, widening the mouth of 
glands, and loosening contractions within the cervix. 
This reaction is followed by a recontraction of the 
cervix and its structures from the depths to the sur- 
face, causing complete emptying of its secretions, 
the removal of retention products including gonococci, 
and a return of the cervical tissue to its former histo- 
logical status, or as near to it, as is possible in view 
of the damage done. 





STAGES IN THE FORMATION OF BLAD- 
DER DIVERTICULA*} 


By D. K. Rose, M.D., 
St. Louis, Mo. 


On account of the conflicting arguments as 
to the origin of bladder diverticula, an attempt 
has been made to show that there is both a con- 
genital and acquired factor. Congenitally in the 
placement of the muscle bundles of the three 
bladder wall muscle layers, frequently areas are 
left through the wall entirely unprotected by 
muscle. It is through these areas, spoken of as 
fibrous tissue pathways and seen as such in 
cross-sections of bladder walls, that the mucous 
membrane and submucosa hernia, when the ac- 
quired factor, namely, raised intracystic pres- 
sure is present. The point of predilection is at 
that of greatest fixation, that is, the trigonal 
border. This region bears the greatest strain, 
the muscle bundles being larger and less numer- 
ous and so allowing a greater opportunity to dis- 
sect between them. In young bladders, by in- 
creasing the intracystic pressure, herniation may 
take place under vision which later by cysto- 
gram, is diagnosed diverticulum. . Sections 





*From Department of Su , Washin Uni it 
School of Medicine. eg we are 
tRead in Section on Urology, Southern Medical Associa- 
om Nineteenth Annual Meeting, Dallas, Tex., Mov. 9-12, 
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through superficial, ballooning or deeper cell- 
ules, Small and larger diverticula show the dis- 
section between muscle bundles of the mucosa 
and submucosa which, when the bladder is in re- 
laxation, remain collapsed in the pathway 
through which they dissected. The theory, 
therefore, is that all bladders have potential 
hernia to a greater or less extent, depending upon 
the muscle arrangement and a continued raised 
intracystic pressure. More and more, opinion 
favors a combination of the two factors, congeni- 
tal defect associated with urinary obstruction, 
though some favor one factor more than the 
other. Different authorities have expressed 
themselves as follows: 


Judd and Scholl!: ‘“Vesical diverticula are probably 
due primarily to embryological defects in the bladder, 
either a weakness of the musculature, usually at the base 
of the bladder or a definite hiatus in the wall of the 
bladder. The actual distention and dilatation of the sac 
probably results in most cases from obstruction to the 
outlet of the bladder.” 

Watson? “studied the vesical cavity in its progres- 
sive development from early fetal life until birth” and 
found that “factors are present which may be of im- 
portance in determining the formation of diverticula” 
namely, “invaginations, bridging the vesical cavity, par- 
ticularly near the lateral margin of the trigone.” 

Lower’: “It seems probable that there is a congenital 
predisposition to diverticula.” 

Judd*: “Undoubtedly diverticula of the bladder 
may be congenital, as instances have been reported in 
infants and small children and it would certainly seem 
that in most of such cases there must have been some 
congenital defect in the bladder as a primary etiologic 
factor. Whether the sac is composed of all the coats 
of the bladder or whether it is composed of the mucous 
membrane alone does not seem to draw a line between 
the etiology of the congenital and acquired types in 
these cases. There must be some congenita! defect which 
will allow these sacs to develop although their develop- 
ment may be aided and increased by an obstruction to 
the urinary outflow.” 

_ Day and Martin® consider two etiological factors op- 
erative, “(1) Embryologic defects in the bladder; (2) 
Obstruction, usually at the bladder neck.” 

Hinman® considers “the inner and. outer bladder wall 
muscle coats imperfect so that certain small portions 
of the wall possess only the middle transverse layer 
which by factors associated with urinary obstruction 
may give way and begin to bag.” 

Young? regards “both congenital and acquired factors 
productive of all diverticula.” 

Englisch® and Rathbun® agree in a classification of 
true and false diverticula, the former showing all coats 
of the bladder wall, the latter only the mucous mem- 
brane. Regarding this, Hinman® in an analysis of 205 
cases states: “A review of the case reports in which 
are given histologic studies of the diverticulum show 
that a classification into the congenital and acquired 
types on the basis of Englisch’s differentiation cannot 
be made.” ; 

Thomas’® states that “only in a few cases can a de- 
fective development account for the pathology” and 
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SEMIDIAGRAMATIC 
Fig. 1 Sagittal ection of the Madder showing definite fibres tiene or line of the more finely divided mus- 


pathways at X, 
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The location that bears the great- - 
est strain in the act of micturition is 
at or near the points of fixation and 
consequently of least elasticity, that 
is, along the edges of the trigone. 
Cystoscopically this can be shown by 
causing spasm in an overfilled, nor- 
mal youth’s bladder in which when 
contraction is at its greatest, sharp 
outstanding muscle bundles, bound- 
ing surprisingly deep though fully 
open-mouthed and symmetrical de- 
pressions, are seen at or near the 
boundaries of the trigone, especially 
‘near the ureteral orifices. At the 
same time lessening gradations of 
this condition exist toward the dome, 
which area scarcely shows the out- 


ugh such pathways 


unp ° 
that the mucous membrane herniates. At X2 and X3 the herniation is cle bundles, and no depressions. The 


much more probable as the muscle wall is less heavy; 


there is less 


elasticity due to fixation at the trigone and in the distension of the Peritoneal covering is a distinct sup- 
bladder these muscle bundles are separated laterally as well as antero- port against herniation. For these 


posteriorly, thus enlarging in all directions the already present path- 


ways. 


further that “acquired factors seem necessary for the 
development of diverticula clinically.” 


Cabot!! says “the word diverticula is confined to the 
pouches of congenital origin.” 

It is my opinion that in very nearly all di- 
verticula there are both congenital and acquired 
factors, i.e., a potential hernia exists in many 
bladders which will show itself only upon the 
development of some type of obstruction, pro- 
viding the pathway of this hernia is not large. 
If, however, it is large, we may have the diver- 
ticulum found in children, as the repeated nor- 
mal act oi urination would create sufficient in- 
tracystic pressure to herniate the mucosa and 
submucosa through the fibrous tissue path or 
area unprotected by muscle bundles (See Fig. 
1). In overcoming any type of obstruction we 
have, in the process of bladder musculature 
compensation, the formation of trabeculae, which 
in themselves are hypertrophied muscle bundles, 
fixed more firmly at the points of their branch- 
ings and so allowing the intervening arm to ele- 
vate the loose mucous membrane away from the 
main convex surface of the bladder when the in- 
tracystic pressure is raised. Long continuation 
of this process forms permanent intertrabecular 
spaces or superficial cellules. These cellules 
in the main have no tendency to develop into 
diverticula but as in any other portion of the 
bladder could so develop through the ballooning 
cellule stage if a fibrous tissue pathway hap- 
pened to extend from their base through the 
bladder wall. 


reasons, it is in the region of the 
upper border of the trigone that we 
do find clinically, and should theoretically find 
the largest number of diverticula, although they 
may occur at any other point in the bladder wall 
(See X and X,} Fig 1). 

Given an obstruction, as the back pressure 
increases, the very shallow pouchings between 
the muscle bundles or trabeculae are further 
depressed, relatively coarsening the trabeculae 
and forming deeper cellules which according to 
the disposition of the muscle bundles may even 
extend through the middle layer of the bladder 
wall only to meet with resistance at the outer 
layer. Such a cellule by raised intracystic pres- 
sure can be made to balloon through the outer 
wall and in later years by continued obstruc- 
tion, if this outer resisting wall is not unusually 
good, will develop into a diverticulum. Infection 
may supervene, lay down connective tissues 
between the muscle bundles and:so lessen the 
elasticity. Also a peridiverticulitis may by fixa- 
tion assist in the dilatation. 

It is in the transitional period, i.e., the dis- 
section or herniation through the bladder wall 
and the transformation from ballooning cellule 
to diverticulum that we are interested. In two 
cases presented (1 and 2) we have definite di- 
verticula shown in cystograms which are cysto- 
scopically ballooning cellules. In Case 3, we 
have a small diverticulum which, with the nor- 
mally filled bladder, is not visible cystoscopically. 
This illustrates the potential congenial factor 
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and the fact that the superficial cel- 
lule stage need not be _ passed 
through. 

The first two cases on routine 
cystogram show diverticula which, 
though small, in the presence of 
symptoms would frequently at least, 
be considered as operable. Probably 
the bladder obstruction would be re- 
moved at the same time. On careful 
analysis, however, both diverticula 
are in the transitional or ballooning 
cellude stage which very likely would 
not (and did not) cause a residual 
urine, maintain a bladder infection, 
or cause subjective or objective 
symptoms, provided the obstruction 
was removed, which could be done 
by means other than radical surgery. 

Case 1—C. W., 48 years old. Diagnosis: 
chronic prostatitis, diverticulum of the 
bladder and a posterior urethral stricture. 

His chief complaint was a morning dis- 
charge. The family history was negative. 
He had gonorrhea eighteen years previ- 
ously, but no lues, acute retention fol- 
lowing the gonorrhea, which was relieved 
by dilating a stricture. There was slight 
bladder irritability, as day frequency and urgency at 
times. Ee had always had a morning discharge since 





Fig. 2 
C. W.—Case 1. Cystogram No. 1 
‘The rather pointed dependent portion of the ballooning 
cellule is due to the fact that muscle bundles of the 
outer layer still cover and compress it against the wall 
of the bladder. (See Figure 11). 
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Fig. 3 
C. W.—Case 1. Cystogram No. 2 


the attack of gonorrhea and had had the stricture di- 
lated at long intervals, always with marked benefit as 
to force of the stream. There was considerable dull 
pain in the lumbar region. 

The. urine was normal except for shreds in glass 1. 
Wassermann was negative. 

Rectal examination showed the prostate to be asym- 
metrical, indurated and small. The secretion contained 
pus. There was half an ounce of residual urine which 
disappeared on dilatation. 

Cystoscopic examination showed nothing abnormal 
except medium trabeculae and an orifice of a diverticu- 
lum located near the right ureteral orifice. The trigone 
showed some thickening. The urethra admitted a 24 
F. cystoscope easily after dilatation. 

Cystogram No. 1 (Fig. 2) was made May 11, 1923. 
The x-ray diagnosis was diverticulum of the bladder. 
An open plate of the bladder was negative. The blad- 
der was filled slowly by gravity (using 20 per cent 
sodium bromid solution) while asking the patient to 
relax. The exposure was made as soon as a sensa- 
tion of fullness was experienced and while there was 
as yet no recognizable bladder spasm. 

Cystogram No. 2 (Fig. 3) was made May 11, 1923. 
The x-ray diagnosis was diverticulum of the bladder. 
The bladder was filled with a large syringe through a 
catheter, asking the patient to control spasm as much 
as possible so as to permit some overdistension. There 
was considerable straining as the exposure was made. 
In consequence of these two procedures, we have a de- 
gree of distension which should represent about normal 
bladder capacity (300 c.c. in Cystogram 1) and with 
considerable dilatation (500 c.c. in Cystogram 2). In 
both cases we note that the “neck” of the diverticu- 
lum represents the thickness of the bladder wall (in- 
versely as to its distension). Fig. 11 from another 
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Fig. 4 
C. B.—Case 2. Cystogram No. 2 


bladder is a cross section of just such an early divertic- 
ulum. 


Case 2—C. B., age 63 years, was seen in 1923. Diag- 
nosis: hyperthrophy of the prostate and divertic- 
ulum of the bladder. 

His chief complaint was complete urinary retention. 
The family history was negative. He had had gonor- 
rhea four years before, but no lues. Had 
had slight difficulty in voiding, and later 
complete obstruction. Nycturia at times 
and some day frequency and urgency pres- 
ent. No bleeding. 


Cystoscopic examination showed a deep 
prostate notch between the lateral lobes, but 
more marked between the laterals and a 
high median lobe. Coarse trabeculae were 
present. The orifice of the diverticulum 
was near the right ureteral orifice, other- 
wise the examination was negative. The 
prostate as examined per rectum was large 
and doughy. The rectal sphincter was nor- 
mal. 


The urine was infected with Bacillus coli. 
Wassermann negative. He was referred to 
Barnes Hospital for a median bar punch 
and returned with residual urine of 125 c.c. 
The punch was repeated and the residual 
was lowered to 40 c.c. The prostate at this 
time was small and indurated. 


Cystogram 1.—(Exact appearance as Fig. 
2.) X-ray diagnosis was diverticulum of 
the bladder. The open plate was negative. 
The bladder was filled by gravity, using 20 
per cent sodium bromid solution, and ex- 
posure was made as soon as the patient 
complained of a sensation of fullness. 
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Cystogram 2, Fig. 4—X-ray diagnosis was diver- 
ticulum of the bladder. The bladder was filled by 
gravity with 20 per cent sodium bromid solution. On 
account of previous urethal manipulation and _ the 
presence of cystitis there was marked bladder spasm 
as soon as the filling started which is shown by the 
relatively larger ballooning cellule than appears in 
Fig. 2, used to depict Cystogram 1, Case 2, 
and the small contracted bladder showing trabeculae and 
cellules. In this cystogram the relative size of the cel- 
lule and bladder would warrant the diagnosis of di- 
verticulum, if we did not consider that the length of its 
“neck” shows a thick, powerfully contracted bladder 
wall exerting undue and sustained pressure upon the 
dissecting and decompensating floor of the cellule. 


This condition daily repeats itself, possibly 
not to such a marked extent, although it is pos- 
sible if the irritation and obstruction are suffi- 
ciently great. However, much milder contrac- 
tions are sufficient to form the diverticulum. 
With the bladder in relaxation, we consider that 
the floor of the ballooning cellule is not farther 
out than the outer bladder wall surface. How- 
ever, the sag, greatly assisted by infection, grad- 
ually takes place and sooner or later we have 
an inelastic pouching entirely and considerably 
without the bladder wall surface, which through 
its patent neck is subject to direct intracystic 
pressure. 

Case 3—J. H., a white man, 34 years old, and sin- 


gle. Diagnosis: bilateral pyelonephritis, Subacute cys- 
titis and diverticulum of the bladder. 


His chief complaint was bladder irritability. His 
family history was negative. He had had gonorrhea 





‘ Fig. 5—J. H. Case 3 
Single small diverticulum (ballooning cellule), right lateral wall, which 
could be produced only upon a marked increase in intracystic pressure. 
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In the female bladder there is less 











trigonal fixation than in the male, 
which accounts for the fact that in 
them, even when obstructed, there 
are found relatively fewer divertic- 
ula than in the male. 

To show further the stages of her- 
niation through a bladder wall, sec- 
tions of lateral dissections of superfi- 
cial and ballooning celludes, and di- 
verticula were made. The specimens 
obtained at autopsy were prepared 








Fig. 6 
young adult’s bladder. 


14 years previously, but no syphilis, and the Wasser- 
mann was negative. 


He did not’ know he had bladder trouble until an 
insurance company “found something” in his urine two 
years before. He had nycturia twice a night, no day 
frequency, but slight urgency. The stream was normal. 
There was no incontinence, no bladder colic, discharge, 
or burning and no bleeding. Upon urinalysis, glasses 
1 and 2 were cloudy and alkaline. Pus, bacilli and 
cocci were present. There were no sugar, albumen, 
or casts. There were a few red blood cells. 


Rectal examination: The prostate was normal to 
palpation. The sphincter tone was good. The mem- 
branous urethra was normal, and there was no resi- 
dual urine. 

Upon cystoscopic examination, the bladder capacity 
was normal. The mucous membrane was congested. 
There were a few moderately coarse trabeculae about 
the ureteral-orifice. There were two deep cellules just 
above and lateral to the right uteral orifice. There 
was relaxation of the internal orifice or posterior 
urethra. The ureteral orifices were normal. Catheters 
passed readily and the drip was normal from both 
sides. The urine from the right and left sides showed 
pus, cocci, bacilli and red blood cells. One c.c. of 
phenolsulphonephthalein was injected intravenously. It 
appeared from the right in four minutes; and from 
the left in 314 minutes. In nine minutes the specimen 
from the right kidney contained 17.5 per cent; the 
left the same amount in 8%4 minutes, and the bladder 
none. Upon x-ray examination the plain plate and 
pyelograms were normal. 


Cystogram, Fig. 5—-The x-ray diagnosis was divertic- 
ulum of the bladder. Open plate negative. With 
20 per cent sodium bromid, the bladder was dis- 
tended to the limit. The plate showed one dis- 
tinct ballooning cellule on the right. Following 
cystogram, the patient was again cystoscoped and at 
the point where the diverticulum was seen previously 
and where it showed on the cystogram there was ab- 
solutely no evidence of even a cellule. The intracystic 
pressure was gradually raised and there developed under 
vision the stages shown in Fig. 6, i.e., is gradual dimple 
and then the dissection through the wall with the for- 
mation of the elevated orifice. This shows that there 
was a fibrous pathway between the: muscle bundles 
along which the mucosa could herniate when the pres- 
sure was sufficient. Note especialiy that the hernia- 
tion is not related to an intertrabecular space. 





Successive stages in the herniation of ballooning cellule (seen in Figure 
8); brought about by increasing the intracystic pressure in a normal 


as in Fig. 7, except that the degree 
of distension varied. All showed 
definite mechanical obstruction, prin- 
cipally prostatic. 

Contrasting the arrangement of the resisting 
muscle bundles at the base of the cellules (Figs. 
8 and 9), it is interesting to note that herniation 
(Fig. 9) occurred at the dome and (Fig. 8) at 
a base. In the former the finer division of the 
muscle bundles gives better protection than the 
larger ‘bundles which are always found at the 
base. Eventually the mucous membrane and the 
submucosa form a permanent fold pointing to 





Fig. 7.—Bladder distended with 10 per cent formaldehyde 
and allowed to harden. Anterior surface removed show- 
ing trabeculae and herniating mucous membrane and sub- 
mucosa of all types, namely, superficial and ballooning 
cellules, lateral dissections and well formed diverticula. 
The size of a diverticulum indicates the duration of com- 
plete herniation if not fixed by inflammatory tissue and 
the diameter of its mouth correspondingly suggests the 
size of the congenital pathway through which the hernia- 
tion occurred. The orifice tends to enlarge with, the con- 
tinued outward pressure of the sac though exceptions oc- 
cur when it is bounded by an unusually heavy musculature. 
The puckering only shows elasticity, i.e., a greater circum- 
ference assuming a lesser during a period of rest. 
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Fig. 8.—A first stage in herniation. The mucous mem- 
brane is dissecting under a hypertrophied, elevated muscle 
bundle (X). Arrow shows direction of later possible com- 
plete herniation due to arrangement of muscle bundles. 


the unprotected or fibrous tissue pathway 
through the wall. 

According to the duration of the bladder ob- 
struction, the size of the fibrous path, and in- 
fection, these herniations in the progressive for- 
mation of the diverticulum reach the stage of a 
ballooning cellule. (See Figure 11, which on 
cystogram would resemble Cystogram 1, Fig. 2). 


SUMMARY 


(1) All diverticula are congenital to the ex- 
tent that an unprotected or direct loose fibrous 
tissue pathway must exist through the bladder 
wall before a herniation can result. 

(2) The occurrence of diverticula as to age 
is determined by two factors: the area in the 
bladder wall that is unprotected by criss-cross- 
ing muscle bundles, and intracystic pressure. 








Fig. 9.—Indenture points to fold of mucous membrane and 
arrow to direction of tion. At this point, however, 
more than a superficial cellule formation is improbable 

(Note 8 muscle layers with no unprotected points). 
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Fig. 10.—Herniation into bladder wall is complete when 
the intracystic pressure is sufficient; the thin muscle 
layer only permitting the formation of a ballooning cel- 
lule. Infection and continued obstruction in time could 
allow the formation of a diverticulum (Note—with blad- 
der in relaxation the mucosa and submucosa remains 
stretched to a permanent fold formation). 


Thus, the formation of diverticula in childhood 
is chiefly dependent upon the presence of large, 
unprotected areas in the bladder wall; and that 
in old age is due chiefly to the factor of in- 
creased intracystic pressure with smaller unpro- 
tected areas. 


(3) The relative absence of muscle in diver- 
ticula suggests herniation. When found, it is 
usually a stray muscle bundle which, due to fix- 
ation by infection or accidental location of bun- 
dles, has not slipped down to the base of the 
dissecting cellule. 


(4) The usual location of diverticula coin- 
cides with the most probable theoretical loca- 
tion. 





Fig. 11.—The dissection thru the bladder wall is complete 
with the exception of a few muscle bundles of the ex- 
ternal layer. The mucous membrane dips directly over 
muscle bundles, forming the mouth and with the bladder 
at rest, remains a long collapsed pouch lying parallel 
to and just within the outer muscle coat. Such a hernia- 
tion under pressure would distend thru the wall forming 
an early diverticulum or ballooning cellule as seen in cases 
1 and 2 
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Fig. 12.—Section taken thru orifice and anterior wall of 


large diverticulum on left of Fig. 7. All the muscle 
layers (inner, longitudinal, middle circular and outer 
longitudinal) can be seen drawn to a point at X. A few 
straggling adherent muscle bundles can be found on sec- 


tion over the main belly of diverticulum. The larger the 
sac the thicker its wall is apt to be as a result of long 
standing infection. 


(5) Difference in fixation at the trigone in 
male and female bladders is a definite factor in 
the explanation of the relatively greater occur- 
rence of diverticula in the male. 

(6) In Case 3, the development of a diver- 
ticulum could be plainly seen through the cysto- 
scope, merely by increasing the intracystic pres- 
sure. 

(7)This theory of herniation can account for 
all types of diverticula excepting congenital 
anomalies, such as ureteral buds and urachal 
remnants. 

(8) Early removal of any type of bladder ob- 
struction is especially indicated if a predisposi- 
tion to diverticulum formation is suggested by 
the presence of one of its early stages, such as 
a ballooning cellule, 
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DISCUSSION (Abstract) 


Dr. Bransford Lewis, St. Louis, Mo—I agree with 
the essayist in his theory that both congenital and ac- 
quired influences are instrumental in the causation of 
this condition. It is not due solely to either the one 
or the other. 

I recall a gentleman of 42 years, who said his whole 
previous life had been handicapped by slow and dif- 
ficult urination, together with the necessity of fre- 
quent repetition of the act. Through boyhood and 
adolescence the same conditions had prevailed but no 
help was ever offered except the hopeful suggestion 
that he might “outgrow” it in time. Examination 
showed that the fibrous contracture at the vesical neck, 
the atonied bladder and diverticulum present gave him 
no chance to outgrow it. After operative measures 
had been carried out, he experienced for the first time 
in his life the joy of a successful and satisfactory uri- 
nation. 


Accord- 
ing to the anatomical studies of Dr. Rose, a miscon- 
ception has been removed. It is commonly thought 
that diverticulae of the bowel may follow the course 
of a penetrating blood vessel and, although the charts 
which Dr. Rose has shown do not demonstrate this 
condition to exist in the bladder, I wish to ask him 
whether in some areas he found that penetrating ves- 
sels prepared a weak spot in the bladder musculature 
through which a diverticulum developed. So far as 
the etiology of bladder diverticula is concerned, both the 
congenital and the acquired factors play a part. 








RETRACTION RING AND DIFFICULT 
DELIVERIES* 


By W. T. Prive, M.D., F.A.CS., 
Memphis, Tenn. 


I am presenting this subject in a preliminary 
way, as later on, it is my intention to furnish 
you the result of some research work being car- 
ried on by me which has not reached a stage 
of development to justify my presenting it at 
this time. 

Some years ago I constantly ran across cases 
of unusual labors with difficult deliveries. Some- 
times the mother was badly lacerated and the 
child severely injured or killed at birth. About 
this time I began performing podallic versions 
upon indication, and to my surprise found a 
great number of these slow labors with diffi- 
cult, and sometimes fatal, deliveries due to a 


*Read in Section on Obstetrics, Southern Medical Asso- 
ein io Nineteenth Annual Meeting, Dallas, Tex., Nov. 
1925. 
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strong ring which formed about the child, usually 
after the head had passed to the lower uterine 
segment and cervix. This, more familiarly 
known as “Bandl’s ring,” was causing far more 
trouble than had been thought. Since that time 
I have had many cases and have been very much 
interested in the origin and action of the ring. 

In reviewing the literature, I find that this 
subject has been debated for almost two cen- 
turies, not as to any particular ring but as to 
anatomical lines and uterine action during labor. 
Today, with all modern methods and instru- 
ments of precision, we are yet discussing the 
anatomy and pathology of the active pregnant 
uterus. 

Bandl, in 1875, in discussing rupture of the 
uterus during labor pointed out that this usual- 
ly occurred in the lower uterine segment. ‘He 
offered a long explanation of what composed 
the lower uterine segment which, although com- 
plicated and later disproven, created much dis- 
cussion. Especially did he describe the upper 
boundary which is marked by a ring. We shall 
always credit Bandl with the first rather accu- 
rate description of the upper active and lower 
passive portions of the pregnant uterus. Two 
views are held today, and both have had sup- 
porters of no mean ability, namely: (1) that 
the lower uterine segment is formed by the lower 
portion of the body of the uterus; (2) that the 
soft lower segment is formed entirely from the 
cervix. 

At first thought this would be a simple thing 
to determine by microscopic examination wheth- 
er this portion contains decidua or cervical mu- 
cosa, but at the same time it must be deter- 
mined whether the decidua, when found, is of 
very recent growth; how firmly attached, and 
what transformations have occurred. The sec- 
tions in the greater number of cases have been 
unsatisfactory and until these points are set- 
tled, the origin and action of the ring will not 
be thoroughly understood. 


Martin of Bordeaux, in 1899, wrote extensive- 
ly upon hour glass contraction and Bandl’s 
ring. R. W. Holmes, in 1902, presented a 
paper on the “High Retraction Ring” as a con- 
tra-indication of version. 

Clifford White, in 1913 reported before the 
Royal Society of Medicine several cases of 
“dystocia” due to contraction or a retraction 
ring. 

Paul T. Harper, of Albany, New York, in 
1915 reported ten cases before Sloan’s Hospital 
Alumni, and again in 1921 gave an interesting 
paper upon dystocias due to this ring. 
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Gammeltoft, Greenhill, Walz, Jardine, Holz- 
burg, Vogel, Lochrane, T. C. Smith and others 
have written upon this subject. Gibbon Fitz- 
gibbon, Master of the Rotunda, at Dublin has 
contributed some interesting papers as to diag- 
nosis and treatment of the ring dystocia. 


There is some confusion as to terms. One 
author speaks of “contraction ring,” another 
“retraction ring,’ and others of “contraction 
or retraction ring dystocia.” This is not only 
confusing but misleading, as the rings are dif- 
ferent in origin; different in action, and there 
is some difference in the management of each. 
Certainly the differential diagnosis is easily 
made. If we thoroughly understood the histol- 
ogy and pathology of the pregnant uterus at 
term, we might easily account for its action and 
hence this condition. At present, suffice it to 
say that the upper segment is composed of 
longitudinal fibers rather powerful in retractile 
power, while the lower segment is only slightly 
active. This was proven by Williams taking 
strips of muscle from every portion of the uterus 
and testing them in the laboratory. 

Since the upper segment consists of long 
longitudinal fibers, and on account of the scarc- 
ity of oblique bundles and circular fibers ad- 
joining this passive portion (the lower uterine 
segment) there is little resistance to the retrac- 
tion of these powerful longitudinal fibers. They 
retract upon themselves, pulling the loose fibers 
of the lower segment adjoining down, leaving 
the cervix and lower portion of the lower seg- 
ment open with the presenting part therein. 

This .is entirely different from what is known 
as the “contraction ring” which may occur at 
any portion of the uterus, due to the inherent 
contractile power of the muscles which has been 
demonstrated. The true “retraction ring” al- 
ways occurs at the same point. The hour-glass 
uterus is an example of the “contraction ring” 
in the upper segment. I have found it also in 
the lower segment prior to delivery. It is known, 
at once, by the softness of the uterus above 
as well as below this point. There is no tender- 
ness of the uterus above, as can be demon- 
strated in the “retraction ring” dystocias over 
the upper segment due to the very tonic condi- 
tion of its fibers. The “retraction ring” is plain- 
ly demonstrated, in the greater number of cases, 
over the lower abdomen, due to the traction ex- 
erted at the point of attachment of the deflected 
peritoneum andthe crossing of the coronary 
vein. This is not true of the “contraction 
ring.” 

Why this complication, and if the condi- 
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tions present are always there why does it not 
occur more frequently? It is due, probably, 
in the greater number of cases to some obstruc- 
tion either from the passage or passenger. The 
position of the child is the cause in the greater 
number of cases, as this is the most frequent 
cause of delayed labor. The occiput posterior 
has been present in 85 per cent of my cases. 
This alone would not cause it but usually the 
resistance is so great that the overaction of the 
long fibers soon create that tonic condition and 
the retraction takes place, the lower segment 
being practically out of commission. There 
may be other obstructive conditions, such as a 
large child, or passage obstructed by tumors 
(fibrous or osseous), a small pelvis, a full blad- 
der or rectum, etc. 

A few days ago I saw a patient in labor about six 
hours, with normal presentation and position, with the 
head well down and full dilatation, but no progress for 
more than one hour. Low forceps were applied with 
moderate traction. There was no advance and in fact 
the head felt as if it were stationary. Removing the 
forceps and passing my hand along the head to the 
neck a strong retraction ring was found. This patient 
was forty-one years of age, with a contracted outlet. 

The diagnosis of “retraction ring” is made 
from external and internal examination. Upon 
the abdomen about six or eight centimeters 
above the symphysis, a constriction ring runs 
transversely or obliquely across the abdomen. 
This moves up as the labor continues. Upon 
palpation the upper portion is rigid and tender 
and the patient complains when examined. On 
vaginal examination the ring is felt tightly con- 
tracted around the presenting part. The cervix 
and lower uterine segment is soft and widely 
dilated but from the ring upward the uterine 
segment is rigid. This is all that is necessary for 
a diagnosis in any case, for the contraction ring 
and uterine tetany are both entirely different 
as was above stated. 


TREATMENT 


The treatment consists of deep anesthesia 
(ether narcosis). While this is being done all 
examinations should be refrained from as any 
irritation aggravates the condition. I have 
found that when a hypodermic of morphin has 
been previously given the ring is always more 
easily dilated. It is well to allow the patient 
to remain under deep narcosis for fifteen or 
twenty minutes before any attempt is made to 
dilate the ring. After this is accomplished the 
child is easily delivered by version with extrac- 
tion. 

Fitzgibbon applies forceps upon the head, 
when this part presents, and suspends a weight 
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from the forceps over the foot of bed. This 
steady pull finally tires the muscle of the ring 
and delivery is accomplished. It is rare, indeed, 
to resort to cesarean section for this condition 
although a few years ago it was the operation 
of choice. Decapitation was often done first 
and then cesarean. 

This is unnecessary now, for even though a 
cesarean is decided upon a low incision will pass 
through the ring. But the high cesarean is 
usually successful, as deep anesthesia is given 
and again whenever the muscle fibers are cut 
the ring relaxes. I have never seen a case which 
could not be delivered per vaginam if the proper 
treatment were instituted. Yet no one condition 
may be more fatal, since rupture of the uterus 
may occur from improper manipulation. A 
small pelvic outlet is a frequent cause and cer- 
tainly by far the most frequent condition when 
rupture of the uterus takes place. The passive 
lower segment and dilated cervix is caught be- 
tween the pelvis and fetal head, not allowing it 
to retract and the powerful longitudinal muscles 
and strong ring retracting and contracting cause 
a rupture in the lower segment. 


I believe that practically every case can be 
delivered without injury to either mother or 
baby if the diagnosis is made and the proper 
treatment instituted. 


DISCUSSION (Abstract) 


Dr. W. R. Cooke, Galveston, Tex—tThis condition 
arises probably more frequently than is recognized by 
the majority of practitioners, and may give rise to very 
serious trouble, particularly in breech presentations if 
the after coming shoulders and head are grasped by the 
contracting ring. Whether this be of the contraction or 
retraction type, as just differentiated by Dr. Pride, the 
condition is occasionally extremely difficult to relieve, 
even by the administration of profound anesthesia. In 
a recent case of my own, of breech presentation, I was 
obliged to divide this ring with the scissors over the 
occiput of the after-coming head. Apparently, although 
I am not able to be positive on this point, this condi- 
tion is more frequent after the use of pituitrin. I ob- 
served this in a number of cases in which I had at- 
tempted to induce labor or strengthen pains by the use 
of fractional dosage (0.1 to 0.3 c.c.) of pituitrin. In 
fact, it became so noticeable that I have practically 
abandoned the use of fractional doses of pituitrin in 
any except cephalic presentations without any bony or 
other obstruction to the free passage of the head. 

In the third stage, the condition may lead to the re- 
tention of the placenta, and thus make necessary manual 
dilatation of the ring with removal of the placenta from 
above it, a condition which is ordinarily, especially in 
home practice, to be avoided. 


Dr. M. Pierce Rucker, Richmond, Va.—If the muscu- 
lature of the uterus were simpler, consisting only of a 
circular and a longitudinal coat it would be easier to 
understand the etiology of this condition. Possibly the 
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innervation is a factor. Whether the longitudinal fibers 
are supplied by the sympathetic and the circular ones 
by the sacral nerves, or visa versa, I cannot say. How- 
ever, anyone who has had any experience with sacral 
anesthesia knows that when the second, third, fourth 
and fifth sacral nerves are blocked, you get a marked 
relaxation of the lower uterine segment and an increase 
in tone in the fundus. Furthermore, it can be readily 
demonstrated that a hypodermic injection of five min- 
ims of adrenalin will stop or diminish uterine contrac- 
tions as shown by the hysterogram, although the patient 
continues to feel the pains. I have often felt with my 
hand in the uterus a moderate contraction ring relax 
quickly after the administration of five minims of 
adrenalin hypodermically. I believe this remedy is 
worth trying in the cases where the Bandl’s ring is ob- 
structing the delivery. 


Dr. Pride (closing) —The question of the difference 
between a retraction and contraction ring is easily an- 
swered: the retraction ring is always at the same point 
upon the uterus, as it is where the peritoneum is re- 
flected from the uterus to the bladder. It is here that 
we find the coronary vein, and it is the upper border 
of the lower uterine segment. A contraction ring may 
occur at any part of the uterus. 

In the case of retraction ring not only is the ring 
firm but the entire uterus above is tense, and upon ex- 
amination the woman complains of pain, while in the 
case of contraction ring the uterus is soft above and 
below and without pain or tenderness upon examina- 
tion. 

Dr. Rucker has suggested adrenalin. I do not see 
the rationale of this, but am willing to give it a fair 
trial. 

I am greatly interested in this subject and am doing 
some work upon it. 





INDUCTION OF LABOR: CASE REPORTS* 


By Rost. A. Jounston, M.D., 
Houston, Texas 


Since the pendulum is swinging back to con- 
servative obstetrics after the attention of the 
profession has been focused for a while on the 
use of the prophylactic forceps and the routine 
employment by some of the Potter version, it 
would seem rather an inopportune moment to 
revive the much discussed question of induc- 
tion of labor. The mention of it at this time 
will naturally bring forth cries of ‘“meddle- 
some obstetrics.” Therefore, at the outset, I 
wish to go on record as an ardent believer in 
the cardinal points of conservative obstetrics, 
namely: prenatal care to its fullest extent, 
rigid asepsis with the routine employment of 
rectal examinations, spontaneous labor whenever 
possible with careful observation during the 





*Read in Section on Obstetrics, Southern Medical Asso- 
= Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
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second stage, scientific neglect during the puer- 
perium, and finally a routine postpartum ex- 
amination. 

Although we may desire to have every preg- 
nancy normal and every labor spontaneous, 
the wish is not always granted. It is 
not unusual to encounter problems during the 
last month of pregnancy, which are of con- 
siderable worry to the obstetrician in the city 
as well as to the general practitioner in the 
rural districts. What procedure should one 
undertake in those cases of moderately severe 
toxemia which, while responding slightly to 
the usual treatment, still remain constant can- 
didates for eclampsia? In view of the recent 
work of Harris at Johns Hopkins, is one justi- 
fied in temporizing with such cases, knowing the 
possibility of impending eclampsia as well as 
the probability of permanent renal damage, 
often resulting from the toxemia? What policy 
should one pursue in those cases of develop- 
ing dystocia due either to a slightly contracted 
pelvis or to an extra large child? In 
quite a number of. cases of contracted 
pelves, one feels sure that a child weighing 
six pounds (2700 gm.) would cause no trouble 
at delivery, yet is one justified in inducing 
labor three to four weeks early in such cases? 
Can one arrive at the size of the child in utero 
fairly accurately by employing Ahlfeld meas- 
urements, the x-ray and abdominal palpation? 
What are the chances for children weighing six 
and one-half pounds at birth in comparison to 
those weighing eight, nine and ten pounds? 
Hannah, in his recent observations on weight 


in pregnancy, emphasized the value of keeping , 


the maternal weight within normal limits, but 
cooperation of the patient is not always ob- 
tained when appetite is our opponent. Hess re- 
counts the poor chances of premature infants, 
yet can one classify a six and one-half to seven- 
pound child as premature? In view of the 
ever-increasing number of cesarean sections 
with their attending high maternal mortality, 
does it not seem plausible that delivery could 
be accomplished in quite a few cases before 
dystocia becomes a factor? 

For inducing labor, our present method of 
rupturing the membranes, introduction of 
bougies, bags and balloons in the uterus, has 
not proved entirely satisfactory. Frequently, 
difficulties are encountered and bad results ob- 
tained in the induction of labor by these meth- 
ods. I believe that the principle is at fault 
when such a procedure is undertaken. Most 
probably the near future holds in store for us 
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some fool-proof method of inducing labor at 
will, and:such a method will not in any way 
call for the invasion of either the vagina or 
the uterine cavity. If one is allowed to specu- 
late in future developments, it does not seem at 
all inconceivable that science will discover the 
cause of the onset of labor pains; that a test 
will be perfected whereby one can ascertain 
when pregnancy has reached its full development 
and some substance, probably an internal secre- 
tion, will be found which will initiate labor con- 
tractions when the uterus has reached this re- 
ceptive period. 

Some may think that this fantastical idea is 
suggested only for the convenience of the ob- 
stetrician. However, if the results obtained 
should be beyond question, the aid and com- 
fort given the obstetrician, whose life at best is 
not a bed of roses, should not be envied. Proba- 
bly Watson, who reports 176 successful cases out 
of 195 attempts at induction of labor by minute 
doses of pituitrin in combination with castor 
oil and quinin is on the right track. 

The employment of castor oil and quinin for 
the induction of labor is an old procedure, yet, 
in reviewing the literature, one does not find 
a great deal upon this subject. Each physician 
has his own method, and my object in bring- 
ing a series of eighty cases before you is: first, 
to obtain an expression from others as to its 
efficiency and probable danger; and, second, to 
stimulate further investigation in the study of 
induction of labor, not premature labor, but at 
term, with the hope that some method will be 
discovered which will initiate pains with prac- 
tically no danger to the mother or to the child. 





METHOD OF INDUCTION 


In a series of 500 cases delivered by the au- 
thor during the past three years, exclusive of 
those cases seen in consultation as well as those 
cases of prematurity where the fetus weighed 
three and one-half pounds (1500 gms.) or less, 
there was a fetal mortality of 7 or 1.4 per cent, 
with no maternal deaths. During this time only 
one case of post-partum eclampsia occurred and 
there were 10 cesarean sections due to dysto- 
cia. 

There were 80 cases to whom castor oil and 
quinin were given as the only means of induc- 
ing labor, and the method of procedure was as 
follows: In every case the patient was ex- 
amined one or two days before attempting the 
induction, at which time the abdomen was pal- 
pated, the fetal heart noted and if there was 
any doubt as to the maturity of the fetus, a 
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roentgenogram was obtained. In no case of 
marked disproportion or abnormal position of 
the child was the patient allowed to try in- 
duction. If induction seemed advisable, the 
patient was instructed to take three capsules 
containing 5 grams each of quinin sulphate at 
15 minute intervals, commencing at 1 o’clock 
in the morning, and at 2:30 a. m. to take two 
ounces of castor oil. This hour is chosen be- 
cause it allows the patient to get some sleep 
before and after the medication, and it is be- 
lieved that one obtains better results on an 
empty stomach. Small doses are more effica- 
cious in initiating contractions than larger doses, 
and in those-patients weighing 150 pounds or 
more, 5 gr. doses were employed, less than 150 
pounds and over 125 pounds, 4 gr. doses, and in 
the smaller patients 3 gr. doses. I believe that 
larger doses cause an inhibition of uterine con- 
traction at first due to an excess of the drug 
in the blood stream, and if labor pains are ini- 
tiated, the onset will be delayed from twelve to 
twenty-four hours. I can offer no proof for 
such an assertion, except that it conforms with 
my experience and especially was this empha- 
sized when quinin was given hypodermatically 
to stimulate pains. Probably the continuation 
of the strong uterine contractions which occur 
when Gwaltney’s synergistic anesthesia is 
used, may be due to the small amount of quinin 
absorbed through the rectum. Williamson, in 
a series of 300 cases induced by quinin, states 
dogmatically that the oral administration of 
quinin is far superior to the intravenous. The 
experience of Rucker coincides with his. If 
these assumptions are true, further evidence is 
furnished for the preference of small doses. 

In the 80 cases to whom castor oil and quinin 
were given, 63, or 79 per cent, were successful. 
Pains started in these cases from 2 to 12 hours 
after the administration of the medicine and the 
average length of time was approximately six 
hours. It was noted that in those cases where 
the uterus seemed irritable to mechanical stim- 
ulation, the prognosis for a successful induction 
was exceedingly good. There were 25 primi- 
parae and 38 multiparae, but parity played no 
part in the time of onset of pains, because in 
both instances pains started on an average of 
six hours after taking the quinin. The average 
time of duration of labor in primiparae was ten 
hours and in only one case was labor prolonged 
(30 hours). In the multiparae, labor lasted six 
and one-half hours.. The progress of labor was 
not unusual with either the primiparae or the 
multiparae. The incidence of operative deliver- 
ies is somewhat high, as low forceps were used 
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in nine cases, but the majority of these were 
applied to shorten the second stage of those cases 
with toxemia of pregnancy. In one case a po- 
dalic version was the method of delivery in pref- 
erence to high forceps. 


INDICATIONS FOR INDUCTION 


Arbitrarily, the cases are divided into three 
groups. The first or elective group, comprises 
those whose date of expected confinement is at 
hand and who are rather uncomfortable because 
of the enlarged uterus; those cases coming from 
neighboring towns for their confinement in 
which the child is definitely mature, but date 
of expected confinement not reached; those 
cases ten days to two weeks past due; and last- 
ly, those cases with a history of having given 
birth to large babies at their previous confine- 
ments. Of 54 such cases falling in this group, 
there were 43 successful attempts at induction 
of labor, or 77 per cent success. The second 
or toxemic cases, were those showing moderately 
mild signs and symptoms of pre-eclampsia or 
nephritic toxemia, which failed to respond to 
treatment at home. Induction was attempted in 
preference to hospitalization. In twelve such 
cases there were only two unsuccessful ones. In 
the severe cases of toxemia, the Wale’s bougie 
and the Voorhees’s bag were used as indicated 
in preference to medication because of the cer- 
tainty of induction with them. The third, or 
dystocia group, consists of those cases of slight 
but definite pelvic contraction, in whom 
at the time of attempting induction the dispro- 
portion had not become evident. In 14 such 
cases, there were ten successful attempts and in 
all cases the induction was tried from ten days 
to twenty-eight days before the date of expected 
confinement. In no case did the child weigh 
over seven and one-half pounds, and in only 
one instance did it weigh less than six pounds 
(5%2). Five of these cases had previously lost 
their first baby and were probable candidates 
for cesarean section. 


TIME OF INDUCTION 


Whether the induction was attempted before 
or after the calculated date of expected confine- 
ment made very little difference in regard to 
outcome, if the child was approximately seven 
pounds in weight. After the date of expected 
confinement, there were 38 successful cases out 
of 49, or 78 per cent, while before term there 
were 22 successful cases out of 27 attempts, or 
81 per cent. In four cases, the date of expected 
confinement was not known. Williamson found 
that induction by quinin was not very success- 
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ful, if it was attempted before the expected date 
of confinement, but he failed to state whether 
the size of the. child in utero played any part in 
this condition. I feel sure that a uterus contain- 
ing a five or six pound child will not respond to 
induction so readily as one containing a larger 
child. 
MORTALITY 


In this very limited number of 80 cases there 
were no fetal or maternal deaths. The children 
were apparently normal at birth and a follow- 
up examination covering a period of six weeks 
to three years in these cases, presented no evi- 
dence of injury sustained at birth from the in- 
duction. In spite of this rather limited, but 
successful series of cases, there occurred an ex- 
perience which caused the safety of the proce- 
dure to be questioned, 

A primipara, whose pregnancy had been normal 
throughout, and who was seen the day before, was al- 
lowed to take four grains of quinin every fifteen min- 
utes beginning at 1 a. m. on June AS, 1925. Six 
hours later she had a sudden, severe pain in the lower 
abdomen, passed about four ounces of bright red blood 
and fainted. On being brought immediately to the 
Baptist Hospital, the patient presented a picture of 
shock. She was sweating profusely, complaining of 
severe pain in the abdomen and weakness. Abdominal 
examination showed the uterus to be of ligneous consist- 
ency, the fetal heart audible, and vaginal examination 
showed the cervix rigid and closed. A cesarean sec- 
tion was performed and the findings were those of a 
premature separation of a normally implanted pla- 
centa. The child was alive and weighed eight pounds. 
The convalescence was uneventful, but upon subsequent 
examinations the urine contained albumen and an oc- 
casional hyalin cast. Otherwise, the maternal condi- 
tion was all right. 

The question naturally arises as to the cause 
of the ablatio placentae. Williams reports a 
case showing rather severe shock after using 
castor oil and quinin and Watson cites two such 
cases following the use of small doses of pitui- 
trin for the induction of labor. 


SUMMARY 


While no definite conclusions can be drawn 
from such a limited number of cases, the fol- 
lowing impressions have been obtained, which 
should be investigated in a large series of cases. 

(1) In approximately three-fourths (79 per 
cent) of selected cases, castor oil and quinin 
will induce labor, provided the child in utero 
weighs approximately seven pounds. 
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(2) The average length of time elasping from 
the administration of the quinin to the onset of 
pain was six hours, regardless of the parity of 
the patient. 

(3) Best results were obtained by using small 
doses of quinin when the stomach was empty. 


(4) While there occurred no fetal or maternal 
deaths in this series of cases, there still remains 
a question as to the complete absence of dan- 
ger from such a procedure. 


; (5) Induction of labor, if it be possible to 
rid it of all attending danger, offers the pro- 
fession an excellent means to obtain better re- 
sults in obstetrics. 
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DISCUSSION (Abstract) 


Dr. M. Pierce Rucker, Richmond, Va—I have had 
very little experience with this method. Dr. Johnston 
referred to my work, which was merely an attempt to 
measure accurately the oxytocic effect of quinin and 
not to induce labor. I found that quinin when given 
by mouth had greater effect in stimulating normal 
_— ap nega than when given hypodermically 

e . . s 
— “a is “a Is a question of dosage I am not pre- 


I can see one possible danger in this met i 
the one mentioned by Dr. Johnston. eae 
I had an elderly primigravida who was close to term 
and whose blood pressure had risen to 180. I gave 
her a dose of castor oil not with the idea of inducing 
labor, but of clearing out her alimentary tract. She 
Promptly went into labor and when I saw her had 
been having bearing down pains for several hours. The 
cervix was not dilated, but was pushed down in front 
of the head, which was resting on the perineum. I 
gave her a dose of morphin which relieved her some- 
what and she delivered in due time. There was no 
perineal laceration. Several months later, this patient 
developed a complete prolapsus uteri. What had hap- 
pened was that the bearing down that this patient 
had done with the undilated cervix so weakened the 
subperitoneal diaphragm or whatever you choose’ to 
call those ligaments that hold the uterus in its proper 
level in the pelvis, that the uterus had no support 
when the patient went home and began her house- 
hold duties. 
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PRENATAL CARE*} 


By Jacop WARREN NEWMAN, 
Pu.D., M.D., F.A.C.S., 
New Orleans, La. 


“And a little child shall lead them.” 


The child of today, symbolic of the nation 
of tomorrow, shall lead us out of the darkness 
of medieval ignorance and superstition, into the 
light of a new social era. Thus may we inter- 
pret in terms of modern social vision, this wise 
saying of centuries ago. 

There is no greater social or economic prob- 
lem confronting us today than that of infant 
mortality, and the conservation of child life is 
still far from a satisfactory solution. When 
we take into consideration that both surgery and 
obstetrics, centuries ago, were practiced by the 
inexperienced and ignorant barber or midwife 
respectively, and what tremendous strides sur- 
gery has made in the intervening period, it 
hardly seems realizable that obstetrics has 
lagged so far behind in the race, that the great- 
er part of the obstetrical work done today should 
be in the hands of thoroughly untrained, in- 
competent women. 

The reason for these existing conditions has 
often been asked, but no satisfactory answer 
has been forthcoming. If the medical profes- 
sion, as in the past, continues to treat obstetrics 
as a step-child of medicine, what can we ex- 
pect from the lay public. We certainly cannot 
hope to impress upon them the seriousness of 
child-birth, the terrible sequelae of labor wrong- 
ly conducted, if our young practitioners are not 
sufficiently cognizant of the gravity of the sit- 
uation to be prepared to make some sacrifices 
for the betterment of the human race. 

“Today, when sex problems are being freely dis- 
cussed, when birth control clinics are being advocated, 
when that false feeling of shame, which has hereto- 
fore acted as a barrier against the handling of these 
cases by physicians, has been broken down, the pub- 
lic will become enlightened as to the existing condi- 
tions and a reaction will take place, which I am fear- 
ful will not be to the credit of the medical profes- 
sion.” 


In the past many women have made tre- 


mendous sacrifices of fortune, health and even 
their lives, for the realization of placing their 





*Read in Section on Obstetrics, Southern Medical 
Association, Nineteenth Annual Meeting, Dallas, Tex., 
Nov. 9-12, 1925. 

+A few paragraphs in this paper have been taken 
from the Reports of the National Conference of Social 
Workers. 
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rights on an equal footing with men; but scan 
the literature on the subject of reduction of 
maternal and infant mortality and see how lit- 
tle is being accomplished. Do you realize that 
millions of dollars are spent annually to reduce 
the mortality from tuberculosis? Consider how 
much is spent on cancer research and compara- 
tively how little is expended in the endeavor 
to reduce the mortality resulting from child- 
birth. Do you know that after tuberculosis, 
child-birth has the highest mortality among 
the women of the United States? Approxi- 
mately 25,000 women die annually during labor 
in our country. Over 150,000 women give up 
their lives before, during and after confinement 
every year, 

The columns of the daily press and the pages 
of our weekly journals publish with pride the 
enormous amount of money expended on child 
welfare work. But when one takes into con- 
sideration how much more is being expended on 
experimental work in the agricultural depart- 
ments, societies to encourage better breeding of 
animals, the millions invested in an endeavor to 
save human lives in foreign countries, then we 
can realize how insignificant is the amount al- 
lotted to our expectant mothers and their un- 
born children. 

Approximately 125,000 loyal sons of this glo- 
rious country sacrificed their lives upon the al- 
ready blood-soaked fields of France to make the 
world safe for Democracy. Fearful as is this 
enormity of the toll of lives sacrificed and oc- 
curring but once in fifty years, how small is 
that number compared to the 150,000 lives sac- 
rificed every year by women carrying out their 
greatest function in life. Hundreds of millions 
of dollars are expended annually to compensate 
the hero soldier’s families for the loss sustained, 
and hundreds of millions of dollars are appropri- 
ated to prevent the possibility of a recurrence 
of such a disaster. But what are the govern- 
ments, municipal, state and federal, doing to 
compensate the orphan, deprived of its just 
share of love, companionship and guidance, 
through the loss of its mother in child-birth? 

“Uncertain of the outcome, harassed by an anxiety 
that is not mitigated by a physical and mental suf- 
fering, over a period of months, the expectant mother 
of today stands virtually alone, and at this greatest 
hour of her life, with hands uplifted, begs for your 
assistance. Are you men and women whose life work 
is devoted to the practice of medicine, willing to give 
the assistance asked for, to allay the fears, bring mes- 
sages of hope as to the issue?” 


In a paper covering such a broad field, you 
will realize that it is impossible for me to deal 
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with the various steps that should and could 
be undertaken to correct the many evils, which 
would have to be abolished, before proper 
parental work would become a reality, instead 
of a beautiful theory. I will therefore limit 
myself to a recitation of what is considered the 
ideal clinic, and how far we have been able 
to progress towards the realization of this ideal. 

What is the ideal prenatal treatment towards 
which we should strive? I use this word ideal 
guardedly, inasmuch as it pertains to the pre- 
natal treatment that should be given the ex- 
pectant mother of today, and not considering 
the problems of the next generation that per- 
haps, and I hope, will not be confronted with 
the solution of the problem of the midwife. She 
is today a factor with which. we must reckon, 
and our recommendations and efforts must take 
her part in obstetrics seriously into considera- 
tion. A large amount of literature has been 
published on the subject of maternity clinics 
and the reduction of infant mortality, both by 
obstetricians and the interested laymen. Cull- 
ing therefrom the most valuable recommenda- 
tions, I would consider the following sugges- 
tions tending toward great improvement in pre- 
natal treatment. First, a careful study of the 
social, economic, domestic and moral environ- 
ment. Second, truly complete physical exami- 
nation, necessitating a thorough investigation 
of the eyes, nose, throat, heart, lungs, etc. 
Third, laboratory findings as to syphilis, tuber- 
culosis, acute Bright’s disease and diabetes, as 
early as possible, to be repeated at fixed inter- 
vals dependent upon the results of the first 
examination. Fourth, a thorough mental exam- 
ination, not only the application of the Binet 
test, but a complete psychological investigation. 
Fifth, instruction in personal hygiene, diet, ex- 
ercise, clothing, to be given to the individual at 
the. time of her first visit, and collective in- 
struction, when several women have been reg- 
istered who have arrived at approximately the 
same stage in pregnancy. Sixth, more rigid 
examination and better educational qualifica- 
tions to be required from the applicant to prac- 
tice midwifery. Seventh, strict supervision by 
a salaried, specially trained physician for the 
midwives already licensed. Eighth, the estab- 
lishment’ of lying-in or maternity hospitals for 
better preparation avd training of medical stu- 
dents. 

It does not demand any special knowledge on 
the part of the layman to realize that the av- 
erage midwife of today cannot successfully treat 
the expectant mother. While beyond a doubt 
there are a number who, through conscientious 
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preparation and years of experience, have ac- 
quired an almost enviable skill in the actual de- 
livery of a woman, yet there is not a single one 
who can recognize, long before. very serious 
complications and call her attention to its ex- 
istence, such complications as tuberculosis, syph- 
ilis, fibroid tumors, etc. In the face of this, 
it would therefore appear that the only solu- 
tion of this problem would be the substitution 
of the midwife by physicians. Unfortunately, 
this cannot be done, as the number of physi- 
cians available for this purpose is entirely in- 
adequate. 

With the establishing of maternity depart- 
ments in the various hospitals of the city of 
New Orleans, we have been able to reduce the 
number of midwife cases from 80 per cent in 
1900 to 40 per cent in 1924. Another step for- 
ward in this direction would be replacing the 
untrained, uneducated, in the majority of cases 
even ignorant and slovenly midwives, with 
women of the highest moral character, having at 
least a high school education and not less than 
two years’ special obstetrical training in a rec- 
ognized A-plus maternity hospital. 

There is today in every community a large 
number of trained nurses to be found, who are 
sacrificing their health, their pleasures and 
their future for the realization of their ideal, 
social betterment and. improvement of the 
human race. Why should they who are mak- 
ing these sacrifices for the sake of humanity, 
not undertake to solve this perplexing problem? 
They are beyond question of a doubt achieving 
great results and earning still greater rewards, 
but consider for one moment how much greater, 
from the humanitarian standpoint, is the field of 
prenatal and obstetrical work demanding no 
greater sacrifice. The results achieved are be- 
yond cavil far greater. This work has not been 
undertaken by this class of women, doubtless, 
because of the terrible stigma attached to the 
title of midwife. I, personally, have always 
contended that that is one of the principal rea- 
sons why the work should be undertaken by 
them. If, therefore, a group of women could 
be found who would be willing to undertake 
this work, but are fearful of jeopardizing their 
standing in their community, by being called 
midwives, let them call themselves maternity 
attendants or any other name indicative of their 
profession, until such time as, through their en- 
deavors, they have lifted the stigma attached to 
the name of midwife. 

During many years residence as house officer, 
and in charge of the clinics in one of the larg- 
est hospitals in New Orleans, the following 


SOUTHERN MEDICAL JOURNAL 





March 1926 


question presented itself to me. How can a 
woman, who is compelled to accept charity in 
any of the free clinics, defray the minimum cost 
of twenty-five dollars for an attendant at the 
time of her confinement? Investigation proved 
that in the majority of cases, in fact, in nearly 
all, they were unable to meet these obligations, 
except through weekly payments of one or two 
dollars. Even this small stipend nearly always 
demanded a curtailing of the household ex- 
penses, reflecting itself in an undernourished, 
physically undeveloped condition of the minor 
inmates of the household. In order to overcome 
this state of affairs and to prevent a possibility 
of its recurrence, the first prenatal clinic south 
of St. Louis, called the Outdoor Obstetrical De- 
partment of Touro Infirmary, was founded. 
From the day of the opening of the doors, de- 
spite the most rigid investigation of the do- 
mestic and financial condition of the appli- 
cants, the clinic was crowded. The number 
increased rapidly from twenty-five the first 
month up to one hundred and forty-six the last 
month. 

In the light of our knowledge of the conduct 
of prenatal clinics, permit me to present a pic- 
ture of the routine to which every expectant 
mother applying at our out-patient obstetrical 
department is subjected. First, the social serv- 
ice department makes its thorough investiga- 
tion of the social, economic, domestic and moral 
environment of the applicant. If found worthy 
of our assistance, she is admitted to the dis- 
pensary, where she is subjected to a complete 
physical and mental investigation, before the 
obstetrical examination proper is made. Then 
and then only, the patient undergoes a thor- 
ough obstetrical examination. The condition 
of the external genitals, vagina, size and posi- 
tion of the uterus, condition of adnexa, 
discharges and complete pelvic meas- 
urements are noted. Irrespective of the 
stage of gestation, she is then sent to our spe- 
cially equipped and maintained laboratory, 
where an examination of the blood is made for 
urea-nitrogen, total non-protein nitrogen, crea- 
tinin, uric acid, dextrpse, calcium, viscosity, 
sedimentation and coagulation time, Wasser- 
mann, complete blood count and carbon diox- 
id combining power. If the blood examination 
reveals any abnormality, a consultation is re- 
quested with the specialist dealing with such 
abnormalities; for example, in cases of syphilis 
or diabetes, etc. These special cases requiring un- 
usual treatment are, however, not turned over to 
other departments, but the work undertaken by 
them is constantly supervised by us. 
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Upon her first visit, the patient is told how 
to care for her breasts, how to bathe, and how 
to regulate her bowel movements. When sev- 
eral women, at about the same stage of preg- 
nancy, have been registered, they receive col- 
lective instructions in personal hygiene, diet, 
exercise, preparation of their food, making of 
layettes and all articles necessary for a clean 
delivery and puerperium. The applicant is in- 
structed to return within a week or two, de- 
pending upon the stage of pregnancy. Urine 
examinations are made fortnightly before the 
sixth month and weekly thereafter. When any- 
thing abnormal is found, more frequent atten- 
tion is, of course, necessary. Only one vaginal 
examination is made on any patient unless some 
complication develops between visits. Every 
normal patient must return to the dispensary 
each fortnight for blood pressure readings and 
to bring her specimen of urine. She is closely 
questioned as to compliance with instructions 
received at her last visit. Should a patient fail 
to return, a postal card is sent requesting her 
appearance within forty-eight hours. If she 
fails to appear within the specified time, an- 
other postal is issued. If she still persists in 
remaining absent from the dispensary without 
notifying us of her reasons, a nurse is sent to 
her home to investigate. 


You may ask how the successful conduct of 
this prenatal clinic manifests itself. The time 
at my disposal is too brief to cite the statistics 
over the period of a decade. I will, therefore, 
confine myself to giving you the figures of the 
years 1923-24. In the Parish of Orleans the 
maternal death rate in confinement cases was 
nearly 1.33 per cent. In the outdoor depart- 
ment of the Touro it was less than 0.5 per 
cent. Do you require greater proof of the suc- 
cess of this undertaking? I doubt it. 


When upon a previous occasion I had the 
pleasure of reading a paper on this subject, I 
was told that the only objection which could 
possibly be raised for the conduct of such an 
ideal clinic, was that its scope of usefulness 
was limited to the cities and larger towns. This 
is not true. The possibilities for the establish- 
ing of ideal prenatal clinics in the rural dis- 
tricts are almost as great as in the city. For 
several decades the problem of rural obstetrics 
has been a subject for thorough investigation 
and study by our neighbor, Canada, with the 
result that prenatal clinics are today success- 
fully conducted in some of the most thinly 
populated districts of the Dominion. Why 
should not we be able, with some modifica- 
tions, to follow her example? After a thorough 
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personal investigation of the conditions existing 
in several of the states of the Union, I see no 
reason why we should not emulate the splendid 
example set, and I am hopeful that my small 
success as related in this paper, will stimulate 
you to greater thoughts, if not activities in 
dealing with this serious human problem. 


Always realizing the enormity of your task, 
but enveloped in the impenetrable armour of 
knowledge and modern science, strengthened in 
your belief in the righteousness of your under- 
taking, go forth ye modern crusaders of that 
band of noble workers toiling incessantly for 
the betterment of the human race. Wrench 
from the hands of the grim reaper, Death, the 
bloody scythe that indiscriminately, regardless 
of race, or creed or color, reaps harvest upon 
harvest of unsuspecting appealing mothers and 
their unborn offspring. 


“And a little child shall lead them.” 
3512 St. Charles Avenue 





DISCUSSION (Abstract) 


Dr. Willard R. Cooke, Galveston, Tex Prior to the 
adoption of an efficient prenatal clinic our maternal 
death rate among patients handled by the students 
(under direct personal supervision of the instructor, 
of course) averaged somewhere around 2 per cent, 
and in one year, 1920, reached something over 3.33 
per cent. In the first year in which the prenatal serv- 
ice may be considered as having reached reasonable 
efficiency, the maternal death rate was a little over 
0.5 per cent; and in the last 604 deliveries by students 
conducted under similar conditions, except as regards 
prenatal, care, there has been only one death, that of a 
patient who did not attend the prenatal clinc. 

The mortality in these cases was very largely from 
eclampsia, of which we had a rather higher percent- 
age of incidence than is usually quoted by text books. 
Some cases, of course, were due to puerperal infec- 
tion, most of these having been handled to some ex- 
tent by midwives or by other persons ignorant or 
careless of the rules of proper asepsis. Since the pre- 
natal service has become effective we have a consid- 
erable number of pre-eclamptic patients, who, how- 
ever, respond to the proper treatment and do not 
pass into the eclamptic stage except in rare instances. 
The death rate, as has been noted, from these causes, 
has practically been eliminated. 

We shall always have fulminant cases of eclamp- 
sia, and any clinic will always be called upon to han- 
dle cases infected prior to admission; but the record 
of the past three years speaks for itself. From the 
standpoint of the teacher, this is a very embarrassing 
situation, since we are not able to give practical in- 
struction in the treatment of eclampsia; and have 
little opportunity, except in cases of abortion, to give 
clinical instruction in the handling of puerperal in- 
fection. This disadvantage is, of course, overbalanced 
by the benefit to the patients which is derived from 
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the prevention of most of the fatal complications of 
pregnancy through adequate prenatal observations and 
care. 





SYPHILIS IN RAILROAD EMPLOYES* 


By J. R. Garner, M.D., 
Atlanta, Ga. 


Syphilis today is pre-eminently the greatest 
menace attacking the man-power of the Amer- 
ican railroads. This statement is made with- 
out fear of contradiction, after a study of the 
subject extending over a period of more than 
three years embracing the compilation of a vast 
amount of statistical data from every section 
of the country and from every available source. 


It is intended in no way to suggest that rail- 
way employes are any more affected, or any 
more exposed to infection than any other class 
or vocation. Such an idea seems to have gained 
some ground among the laity and also among 
some members of the profession, but I am glad 
to state that the exhaustive study made of this 
topic, upon which the subject of this article 
is based has entirely disproved any such theory. 
The railroad man is no more frequently infected 
with this disease than the general public, as will 
be shown statistically. However, it must be 
admitted that there is no class of men in whom 
the ravages of this disease plays so great a part 
in disqualifying them for the duties of their 
occupation as it does those engaged in that 
most important branch of railroad work, train 
service. This, because every day thousands of 
human lives are entrusted to their care; millions 
of dollars of property pass through their hands, 
and the lives and limbs of their co-workers is 
either protected or jeopardized in direct propor- 
tion as their power is unimpaired. We are 
compelled to admit that a disease with so far 
reaching devastations and such subtle and 
oftimes sudden manifestations of ravages, must 
be considered of great moment when encountered 
in this class of men. 


It, therefore, becomes the duty of every rail- 
road surgeon to give even closer consideration 
than he has heretofore to this important sub- 
ject and to lend his best effort toward the 
eradication of the disease among the employes; 
also toward preventing the impending doom for 
those already in the service who are so unfor- 
tunate as to be its victims. 





*Read Before the Southern States Association of Rail- 
way Surgeons, Auxiliary of the Southern Medical Associa- 
— Nineteenth Annual Meeting, Dallas, Tex., Nov. 9-12, 
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Statistics obtained from one of the largest 
clinics show that in a review of 3,000 unselected 
cases entering that institution, it was possible 
to group 1,657 under occupational heads fairly 
representative of the average American citizen. 
Of this number, 514 were wives, not the occu- 
pational person himself, thus leaving 1,143 
actual vocationalists in the group. Further 
study reveals that of this number 128 were rail- 
road employes, and 11.7 per cent of these were 
found to have been syphilitic. 

A recent writer in an eastern city made a 
study of 291 employes, and as a result of his 
survey, reported 12 per cent syphilitic. 


When it is recalled that syphilolographers rep- 
resent the disease to be present in from 10 per 
cent to 15 per cent of all the adult population, 
the averages above mentioned for railroad em- 
ployes is not found excessive. On the other 
hand, if we consider that in compiling the rail- 
road statistics above quoted, only persons who 
were sick or offered some form of complaint 
were taken into consideration, we are lead to 
believe that if a true statistical record of all 
railroad employes could be obtained the per- 
centage would fall below that stated for the 
general adult population. This, of course, would 
vary with any particular section of the country 
being investigated, and the territory represented 
in the Southern Medical Association could nat- 
urally be expected to exceed the average pro 
rata for the total adult population owing to the 
large negro element entering into our laboring 
classes. It is a well established fact that this 
race is heavily infected. However, after a 
study of all available statistics, the percentage 
of luetics in all railroad service is not thought 
to be more than five per cent. This is due to 
the examinations required of many employes 
before entering the service, in many instances 
repeated periodically thereafter. 

One observer made a study of fifty known 
syphilitics who were railroad employes and 
found that 33 per cent were engineer or 
firemen; 75 per cent (including those on the 
engine) were in train service, while the remain- 
ing 25 per cent were engaged in such occupa- 
tions as yard foremen, section hands, teleg- 
raphers, etc. 

These figures show conclusively that even 
though the employes may not show so high a 
percentage of infection as the general adult 
population, the disease is found with sufficient 
prevalence to constitute a grave menace and 
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to demand attention at the hands of the surgi- 
cal departments of the railroads. 


In early syphilis the only danger lies in the 
transmission to fellow employes. However, 
even in this stage, a great responsibility de- 
volves upon us as railroad surgeons when we 
are requested by the sufferer to treat his malady 
or when we happen to discover the presence of 
the disease while discharging our duty as com- 
pany surgeons. Should we find an applicant 
for employment referred to us for physical ex- 
amination to be a victim of the disease, we 
should either reject him promptly or postpone 
his employment until. such time as, under 
proper treatment, he can reasonably be thought 
to be cured. Then he should be subjected to a 
more than ordinary examination, including a 
Wassermann test. The chief surgeon should 
be made fully acquainted with the facts in the 
case and the final acceptance or rejection of the 
applicant should rest in his hands alone. If 
one already in the service is detected to be 
syphilitic, he should first be made to under- 
stand that his misfortune will not necessarily 
mean his removal from the service provided he 
places himself under proper and competent med- 
ical care and continues treatment until he is 
pronounced cured. These cases should always 
be reported in full to the chief surgeon who, 
while holding the matter in confidence, will in- 
sist on periodic examinations. This will react 
to the mans’ own good in that it compels him 
to keep up treatment until given a clearance. 
In small communities the company surgeon is 
often the personal physician of the employe and 
he may have some hesitancy in making reports 
of the matter. This fact should not deter him 
from performing his duty to both the railroad 
and his patient. We all know with what fre- 
quency a patient having a primary lesion or 
secondary manifestations will discontinue treat- 
ment when he no longer has ocular evidences 
to remind him that he is infected. If the local 
surgeon has properly explained the matter to 
him, he cannot feel aggrieved if his case is re- 
ported in a confidential manner and he is made 
to understand that instead of condemnation he 
has sympathy and will have aid and assistance 
if he will only do his part and comply with the 
necessary requirements of proper treatment, His 
position should never be at stake so long as he 
is doing his part to relieve the situation and 
the disease has not progressed to such a state 
as to render him dangerous to himself and the 
public. Of course, any patient with the dis- 
ease in a state of active transmissibility should 
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temporarily be relieved from service until such 
time as he may safely be considered inocuous. 
This would be the case with any contagious or 
infectious disease with which he may be at- 
tacked. 


Obviously it is the remote manifestations tha¢ 
occasion greatest concern to the railroads with 
regard to syphilis. Let us again look to our sta- 
tistics. It is found that nearly all syphilitics 
acquire their infection before the twenty-fifth 
year of life. If this has occurred within late 
years and the case has been adequately treat- 
ed, a cure should reasonably be expected and 
no remote or late sequellae contemplated. If 
the infection was acquired twenty years before 
or longer, before the advent of arsphenamin, 
mercurials for hypodermic administration, 
Wassermann and other laboratory tests, the pic- 
ture will be quite different. This case may 
honestly believe himself cured after he has pur- 
sued the prescribed treatment of mercury and 
potassium iodid for a period of three years and 
presents no symptoms. Many of us were 
taught that after such a course of treatment we 
might consider as cured any patient who pre- 
sented no manifestations. For this reason the 
patient who became luetic many years ago may 
be astounded when confronted by the fact that 
he is still affected, and worse still is threatened 
with an impending calamity. It is generally in 
that period between the middle of the second 
decade and the middle of the third decade (15 
to 25 years) following primary infection that 
the late accidents of the disease occur. This 
refers especially to cases that have now reached 
this period, for it appears to be a peculiar phe- 
nomenon that among patients more recently 
infected and treated by the more modern meth- 
ods, if any of those catastrophes is to develop, 
they will appear at a much earlier date. This 
is of particular importance to the railroads for 
the employe who as a young man held a posi- 
tion of only minor consequence, has through 
his application and labor risen to a position of 
responsibility and trust. In these positions, 
should he suddenly become the victim of a 
neuro-syphilitic catastrophe, he would not only 
endanger his own, but also the lives of his fel- 
low workers and of the patrons of the company. 
Many lives have been lost, much pain and suf- 
fering occasioned and great financial loss sus- 
tained in the past on account of just such cases. 
For obvious reasons it is not permissible to pub- 
lish all the data and statistics that have been 
accumulated in the study of this subject. Much 
of this information has been supplied confi- 
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dentially, but a general idea can be given in a 
general way as to some facts that doubtless 
will open the eyes of many railroad surgeons. 

One road having a relief association removed 
from its service and placed upon the pension list 
twenty-four employes with ages ranging from 
twenty-four to fifty-four years and averaging 
41 years. The length of service in this series 
was from one to thirty-four years, averaging a 
little more than ten years. Of this number, 
seventeen were syphilitics. Another line with 
more than 200,000 employes detected nineteen 
cases of syphilis amongst its men in a period of 
six months. It was interesting to note that in 
this series fourteen cases were primary, one 
secondary and four tertiary. Also, the distri- 
bution as to occupation showed six laborers, 
two brakemen, one each engineer, telegraph op- 
erator, porter, crossing watchman, machinist, 
car repairer, blacksmith, sheet metal worker, 
boiler maker, conductor and cook. 

Still another road conducted 3,800 physical 
examinations during the first nine months of the 
present year with the detection of 125 who were 
syphilitic. This was only 3.3 per cent for that 
line, and even below the assumed average. Of 
the 125 cases so affected 115 were found in en- 
gine and train service and of these the follow- 
ing dispositions were made: Two were of ne- 
cessity removed from the service and placed 
upon the pension list; three were temporarily 
relieved from service until rendered safe by com- 
petent treatment; fifty were changed to less 
hazardous positions; the remaining 60 were per- 
mitted to remain in their positions under treat- 
ment and supervision. 

One case is reported of an employe who left 
his run, went to his home, attempted to throt- 
tle his wife and made attempts to kill his 
daughter, and, three hours afterwards, had no 
recollection of his acts, though his wife and 
daughter were in very precarious conditions. 
This man was found, on examination, to have 
a neuro-syphilitic infection and arrangements 
were made for him to take a less hazardous po- 
sition. 

An autopsy performed upon one man who lost 
his life in an accident, showed him to have a 
severe syphilitic brain lesion. While it cannot 
be said positively, yet it is probable that his 
physical condition was responsible for his fail- 
ure to recognize signals in time to prevent the 
accident which cost him his life. 

If it were consistent we should like to write 
into this paper reports of many cases of acci- 
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dents that have been traced to a possible syphi- 
litic infection as at least a contributing cause. 
We might show many records of cases where men 
have been found with an impending catastro- 
phe, due to a syphilitic infection, in time to 
avert it by keeping the patient under proper 
medical care. 

Because of its great importance, and because 
the matter has not yet received anything like 
the attention that it deserves, this subject is 
presented to the railroad surgeons. We are in 
a position to prevent many catastrophes if we 
will only keep the matter before us whenever 
we examine an applicant for employment or 
when called upon to treat an injured employe. 
Syphilis may have no bearing upon the injury 
under treatment, but the detection, reporting 
and investigation of the condition may prevent 
future trouble. It is firmly believed that with 
the co-operation of the local surgeons and com- 
pany oculists, fully forty-five or fifty per cent 
of syphilitic employes may be detected by sim- 
ple inspection of eyes, gait, tremor, reflexes, etc., 
before the case has progressed too far. 





CERTAIN DISEASES AND INJURIES OF 
THE SPINE IN ADULTS* 


By E. W. RYERSON, M.D., 
Chicago, IIl. 


Dr. Ryerson’s paper appeared in the January, 1926, 
issue, pages 34-37 (Vol. xix, No. 1). 


DISCUSSION (Abstract) 


Dr. Jas. E. Thompson, Galveston, Tex—I do not 
agree with Dr. Ryerson’s ideas as to the indications 
for operation in cases of injury to the spinal cord 
caused by fracture dislocations. Most of the advo- 
cates of operation are laboring under false conceptions 
of the condition of the injured parts. Real deformity 
at the site of fracture or the presence of a foreign 
body, such as a bullet in the spinal canal, are the only 
indications that justify laminectomy as a routine prac- 
tice. In most cases the fractured bones recoil as 
soon as the patient is placed in the recumbent pos- 
ture, and deformity disappears. In post-mortem ex- 
aminations of fatal cases the usual findings are (1) no 
diminution of the size of the spinal canal; (2) no tear- 
ing of the dura mater; (3) no tearing of the pia 
mater; (4) no massive hemorrhage, either in the ex- 
tra dural or intra dural spaces; (5) crushing and dis- 
integration of the tissue of the cord with minute ex- 
travasation of the blood in the crushed area. 





*Read in Section on Bone and Joint Surgery, Southern 
Medical Association, Nineteenth Annual Meeting, Dallas, 
Tex., Noy. 9-12, 1925. 
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We can stress truthfully the absence of massive 
hemorrhages. ‘Thornburn, in a long experience, never 
saw a blood collection large enough to produce pres- 
sure. My experience is the same. The pia mater is 
rarely torn. It serves as a sheath to hold the crushed 
and disintegrated nervous tissue. In cases where the 
pia is torn, the injured cord is squeezed out into the 
subarachnoid space and lies there as a pulpy disin- 
tegrated mass. The advocates of laminectomy have 
laid great stress on the early appearance of edema 
which they claim causes further destruction of unin- 
jured nervous elements in contused areas. To arrest 
this edema, Allen advised early laminectomy, within 
two hours, and complete longitudinal division of the 
injured cord along the posterior median fissure 
(median chordotomy). We have tried this operation 
experimentally in dogs whose cords were crushed by 
pressure exerted through the intact dura mater. We 
found that the pia mater was never torn and that 
when the incision was made through pia mater into 
the crushed cord, the disintegrated tissue flowed out 
like cream. We believe that the escape of this disin- 
tegrated material takes support from the uninjured 
nervous tissue surrounding it and produces further 
destruction by collapse and caving in. In a paper 
published in the Annals of Surgery, in Aug., 1923, and 
one published by my colleague, Dr. Joseph McVeigh, 
in the Archives of Surgery, in November, 1923, full 
reasons for my conclusions will be found. 

Most laminectomies are futile. They accomplish 
nothing. Extravagant claims are made that return of 
function is directly due to the relief of pressure. Know- 
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ing that there is usually no pressure to relieve and 
that the operator does nothing but inspect the in- 
jured cord, we believe that operation is seldom benefi- 
cial or justifiable. Faulty neurological examinations 
and physiological ignorance are responsible for most 
of the alleged cures. 


Dr. R. Wallace Billington, Nashville, Tenn—I wish 
to emphasize especially the frequency of arthritis of 
the spine as a cause of back pain. A very large pro- 
portion of industrial back injuries have a predisposing 
and aggravating arthritis. An osteo-arthritis of the 
spine may exist for months or even years with little 
or no disability until suddenly a mild or severe strain 
or other trauma occurs. Then follows severe and 
prolonged back pain, with or without sciatica, often 
out of all proportion to the degree of trauma. Treat- 
ment of such cases must be directed to the arthritis 
as well as the injury. Foci of infection (frequently 
teeth) must be removed and the spine must be immo- 
bilized, which is best accomplished by a plaster jacket 
in severe or prolonged cases. 

Patients with arthritic spines should be put on light 
jobs. Employers and insurance companies could pre- 
vent. many such disabilities and the resulting economic 
loss by having examinations of the backs of employes 
before putting them at heavy work. 

I wish to mention here another cause of painful 
backs which I discussed in a paper before the American 
Medical Association last year, namely, spondylitis fol- 
lowing acute meningitis and spinal punctures. 
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SOME OBSERVATIONS ON ASTHMA: BY A 
RHINOLOGIST* 


By T. W. Moorr, M.D., 
Huntington, W. Va. 


The association between bronchial asthma and 
intranasal disease has been known for over two 
centuries.'_ To Voltolini? in 1871 is due the 
credit of first arousing the interest of the profes- 
sion in this, by reporting a case in which the pa- 
tient, a man of 33, whom he states was a con- 
stant sufferer from asthma was cured by the re- 
moval of polypi that filled both nares. Attention 
was called to this in a paper by me in 1903. I 
then reported’ ten patients treated by removal 
of the middle turbinates. 

Only one of this number, then a girl of nineteen, re- 
ceived permanent benefit. At this time she had been 
under observation for four years, with an operation 
each year for the removal of polypi. Her asthmatic at- 
tacks ceased after the removal of the anterior end of 
the right middle turbinate, two years before. This pa- 
tient at the time of my paper (1903) had suffered only 
two mild attacks of asthma since this operation. Both 
occurred in December, one in 1901 and the other in 
1902. In February of this year (1925) she reported 
having had five asthmatic attacks since 1903, all mild, 
and at intervals of several years. She returns to have 

r nose inspected every two or three years. Usually 
some polypi are found and removed. She had been a 
sufferer from infancy. Her paternal grandmother and 
an aunt were lifelong victims of asthma. 

My other patients were relieved by the intra- 
nasal operation for periods varying from six 
weeks to five years. But this was without at- 
tention to any medicinal or dietetic advice that 
might have been needed. The cases were treated 
upon the hypothesis that asthma is a disease 
whose etiology is wholly intranasal, and at a 
time when the ruthless slaughter of the tur- 
binates was still a popular crime with the ma- 
jority of rhinologists. 


CAUSES 


Today there are many theories extant as to the 
cause of asthma. Adam‘ of Glasgow, one of our 
most learned rhinologists, insists that it is a 
texemia and includes it in the same category 
with epilepsy. His contentions are very convinc- 
ing. He even goes so far as to intimate that one 
may have true bronchial spasms with a normal 





*Read in the Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Nineteenth Annual Méeting, 
Dallas, Tex., Nov. 9-12, 1925. 
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»ose. He cites numerous cases of constant suf- 
ferers who were cured by the regular life, exercise 
and wholesome diet incident to active service in 
the late war, many of whom again became asth- 
matic upon their return to the sedentary habits 
with over-indulgence in improper foods that 
characterized their home life. 

Hazeltine® offers what seems to me the most 
rational conception of the disease, which is that 
there is always a toxemia which may be meta- 
bolic or due to absorption, and with it there is 
an ethmoiditis. He seems to prove that there 
is a reflex arc starting with the 


“ophthalmic or superior maxillary division of the tri- 
geminus in the ethmoid region, either with or without 
a relationship to the spheno-palatine ganglion. Through 
the sensory root of the trigeminus by means of collateral 
neurones of the second order synaptic relationship is 
established with the motor neurones of the vagus nuclei 
which send efferent impulses to the musculature of the 
respiratory passages.” He says in proof of his conclu- 
sions: “Clinically the connection between ethmoid and 
thoracic structures is shown by three distinct phenomena: 
(a) In susceptible individuals the attack of broncho- 
spasm is readily and immediately induced by mechanical 
irritation of the ethmoid area. (b) When brought on in 
this way it is promptly checked by cocainization of 
the same area. Indeed this is one of the most effective 
measures for temporary relief of any bronchospasm and 
this effect is not produced by the use of cogain in any 
other known area. (c) When a bronchospasm is in- 
duced in this manner, there is a distinct lateralization 
of the spasm, always to the side on which the irritation 
is produced. In patients showing marked predominance 
of nasal pathology on one side, there is usually definite 
preponderance of bronchospasm on the same side.” 


This anatomical relationship may explain the 
sudden deaths from washing out the maxillary 
sinus that have been reported by several au- 
thors. Attention has been called to this by Col- 
ver recently. Speaking of the toxic state the 
same writer says: 


“Tt results from an improper balance between the 
generation or the absorption of toxic products and the 
physiologic elimination of them. It is easily demonstrat- 
ed to be present in all asthmatics but is also found in 
many patients who are not asthmatic and who show 
no tendency to become so. It is recognized by certain 
definite clinical signs and by laboratory study of the 
blood, urine, etc. For the purpose of clearness we make 
distinction between the term asthma and the term 
bronchospasm, or we speak of the asthmatic patient as 
being in the prespastic or in the spastic stage. The pre- 
spastic stage is manifested by various symptoms: 
unticarias, eczemas, eosinophilia, cyclic vomiting, sensiti- 
zation to proteins or to non-proteins, low blood calcium, 
endocrin dysfunction, angioneurotic edema, hyperes- 
thetic rhinitis, hay fever, etc., to which in time will al- 
most certainly be added bronchospasm. This last symp- 
tom occurs when the general toxicosis reaches the ex- 
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plosive stage and the ethmoid irritation becomes suf- 
ficient to incite the spasm. The exact nature of the 
‘toxic explosion’ is not known. Disturbance of endocrin 
balance is often a part of it, though apparently not a 
primarily causative factor, since the endocrin disturb- 
ance is permanently corrected by detoxication, whereas 
relief from endocrin therapy is transient if toxic factors 
remain. 

The very careful and painstaking work done 
by Walker and Cooke and by their close student 
and follower, Rowe® makes us pause and think. 
Is it possible that the whole cause of broncho- 
spasm can be an existing allergy? And that the 
only reason all asthmatic patients are not proven 
so is because we have not found the particular 
substance to which they are sensitive. I cannot 
think so, but prefer to believe that the allergy is 
but another manifestation of a toxemia, one of 
the symptoms similar to urticaria, eczema, aci- 
dosis, angioneurotic edema, etc., and needs but 
this especial pollen, animal emanation, dust, 
food, etc., to set off the explosion in a subject al- 
ready toxic enough to be in an irritable nervous 
condition and needing only a little more to pro- 
duce the bronchospasm. This may be added by 
irritating the ethmoid region, through the stom- 
ach or, as Duke’ has shown, by heat, cold, light 
or radiant energy. 


Adam§& cites the case 


“of a groom who had become asthmatic on going near 
his horses. When the war came he joined up and was 
given a job among horses, but had no asthma. The 
vigorous exercise and not too luxurious diet under war 
conditions cleared up his toxemia—he no longer lived a 
poisoned life.” He adds: ‘We are all exposed to horses 
and feathers, but we are not all asthmatic or anaphy- 
lactic because we are not all toxemic.” 

Dr. Rowe found a larger number of allergic 
cases in his 234 asthmatic patients than has 
been reported by any other observer and he was 
able to relieve a great percentage. Results were 
satisfactory in about 90 per cent and 63.4 per 
cent had complete or nearly complete relief. I 
hope that he will give us a follow-up report after 
a few years of observation. 


My understanding is that the patients are 
only relieved for the time being and the treat- 
ment must be repeated as often as they show a 
sensitization to that specific irritant, or to some 
other; and further, that after being relieved from 
their sensitization to one particular etiological 
factor they may react to some other pollen or 
emanation to which they did not react previous- 
ly. Some one has summed it up very succinctly 
by saying that the patient is only helped to the 
extent that he is detoxicated. 

The hay fever patients, both seasonal and 
non-seasonal to the contrary are always allergic, 
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and a patient may have hay fever with a hitherto 
perfectly normal nose. We further know that 
hay fever patients do as a rule in time become 
asthmatic and do develop a chronic ethmoiditis, 
but for an asthmatic who during the prespastic 
stage never had hay fever to develop this syn- 
drome is very exceptional. 


It is not my intention in any way to minimize 
the importance of allergy in medicine (about 
which I know very little). It, to me, as I said 
above, is another manifestation of toxemia, like 
urticaria, eczema, angioneurotic edema, eosino- 
philia, etc. It is a phenomenon of vast importance 
to us in every field of medicine and whilst some 
enthusiastic advocates have made deductions 
that make it ridiculous, it must be carefully 
studied and considered in our diagnoses. 


We recognize these toxemias by the studies of 
the blood picture, and the urine. The importance 
of a careful study of the latter cannot be over- 
estimated as was pointed out by Mitchell® and 
other writers. 

TREATMENT 


This brings out the note that has run through 
my message to you and that is that in the treat- 
ment of asthma there must be at all times the 
closest cooperation between the internist and the 
rhinologist. In no other disease is this em- 
phasized to a greater extent, and frequently these 
two must have the cooperation of specialists in 
other branches of medicine. This is borne out 
by the speculation that still exists as to the 
etiology of the condition. 

In no other disease is the result of treatment 
more spectacular. 

One of my patients, a physician, who suffered dread- 
fully, but who would never submit to having a deflected 
septum straightened, was so greatly benefited that he 
thought he was cured after the removal of tonsils done 
to relieve an arthritis with no thought of his asthma. 
Evidently this removed his special focus of infection. 
This was four years ago and he still is free from 
broncho-spasm. 

The wife of a medical friend who had suffered so 
severely that in several attacks her life had been de- 
spaired of, was in the fall of 1909 taken to Italy in order 
to spare her the rigors of an Ohio winter. The night be- 
fore leaving home she was unable to obtain any rest on 
account of a violent attack, which annoyed her all of 
the next day, until six p. m. when she entered the pull- 
man for her trip. Her attack then ceased and until this 
day she has not had another, although the following 
year she returned to her old home where she has since 
resided. 


There is no method of treatment with which I 
am acquainted that has not some so-called cures 
to its credit, though many of them have no in- 
telligent basis for application. Hence this is a 
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fruitful field for the charlatan. A noted German 
writer!® has recently said: 

“Physicians have no right to decry the use of any 
measure, however foolish, when they are not able to 
offer anything better.” 


Cases have been reported of patients who are 
asthmatic whenever the cerumen in their ears be- 
comes impacted and are immediately relieved by 
removing this, having no recurrence until the 
ear condition again develops. This is explained 
on the grounds that the cerumen irritates the 
auricular branch of the vagus (Arnold’s nerve) 
supplying the lower posterior external auditory 
canal. 

Dr. Dowling, of Albany, has advocated pack- 
ing the nasal cavity with an aqueous 10 per cent 
solution of argyrol in the region of the ethmoids. 
This has been very cordially endorsed by num- 
erous writers and has not failed to benefit any 
cases in which I have tried it. It is also quite 
useful in acute sinusitis. The pledgets of cotton 
saturated should be left in the nostrils for from 
ten minutes to an hour, according to the amount 
of reaction. 

I still adhere to the old school that said “clear 
out the prima via.” Adam recommends a fast 
day, which, like many of the biblical teachings, 
has a useful application in the field of medicine 
of today. In this I am not specifically referring 
to the advice of Paul to “take a little wine for 
your stomach’s sake.” 

Adam also insists upon the avoidance of 
starches, and especially milk cooked foods. He 
states that wheat, eggs, milk and cereals other 
than wheat are the foods that most commonly 
cause asthma. He advises the drinking of much 
water between meals, with golf or some other 
mild outdoor exercise taken for several hours 
daily. He tells us that aspirin sometimes pre- 
cipitates the asthmatic attack, explaining it on 
the ground that the aceto-salicylic acid is enough 
in certain cases to overthrow the balance where 
there is an acidosis and thus bring it on. He 
also states that he has known instances where a 
dose of morphin produced a fatality when ad- 
ministered during the attack. Adam is insistent 
that any nasal pathology should be corrected, 
but adds that too much must not be expected 
from it. 

All writers agree upon the use of epinephrin 
to relieve the attack, which it will not always do. 
Small doses of chloral are useful as is chloretone 
in five grain doses. Tincture of hyoscyamus or 
belladonna in small doses are usually helpful. 
Some patients are benefited by iodids. 
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Neter! reports eight children from two to 
eleven years of age whom he treated by adminis- 
tering phosphorous and cod liver oil 0.01 to 
100.0, a teaspoonful once each day, usually after 
the evening meal. After 200 c.c. were taken the 
treatment was discontinued for from two to four 
weeks. After this treatment was given for sev- 
eral months, there were no more attacks. The 
author claims to have traced his cases for over 
ten years and there was never a return of the 
asthmatic condition. 

Let us remember that whatever treatment is 
pursued we cannot consider any patient cured 
until he has been free from bronchial spasm for 
at least five years and even then a toxemia may 
bring about a recurrence. 


CONCLUSIONS 


Asthma is always a manifestation of a toxemia 
and is nearly always associated with an intra- 
nasal disease, usually of the ethmoid region. 


Freedom from attack depends more upon the 
extent to which the patient, is able to keep. him- 
self free from toxic substances than upon any 
other one factor. Next in importance is his 
ethmoid condition. Areas of contact in his nose 
and manifest disease of the sinuses, especially 
the ethmoids, demand surgical intervention. The 


-prognosis is less favorable in mouth breathers, 


whatever treatment is instigated. 
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following the emptying of the uterus, is the rule 
in the detachments of the retina occurring dur- 
ing pregnancy. Vail, in 1913, sent a ques- 
tionnaire to nearly three hundred American 
ophthalmologists, requesting their opinion as 
to the curability or incurability of simple de- 
tachment. With almost one voice they replied 
that they had little, if any, faith in the effi- 
cacy of any form of treatment. Hardly a less 
hopeless opinion was expressed in twenty re- 
plies to a questionnaire recently sent out by 
the writer to thirty well known American ocu- 
lists. Three reported successes following opera- 
tion. The majority of the others confessed that 
they had never seen a cure of idiopathic retinal 
detachment as a result of operation. One very 
well known oculist replied in these words: “No 
form of operation in anybody’s hands benefits 
detachment of the retina of whatever etiology.” 
This man attributes all cures to rest in bed. 

Professor Josef Meller of Vienna, in a let- 
ter to the writer, says that: 

“The greater number of oculists seem to be of such 
a nihilism in the treatment of retinal detachment that 
they do not even try a new method, being beforehand 
convinced of its uselessness.” 

Certainly this expressed somewhat the feel- 
ing of the writer heretofore, in this matter. I 
had never seen a successful result previous to 
the two cases reported in this paper. 


However, good results are reported from 
time to time following operations for simple 
detachment of the retina. As to operation, 
Professor Meller says: 

“Practically, I have given up all the different con- 
servative methods of treatment of retinal detachment. 
They hardly ever help, and are just fit to make the 
patient nervous.” 

Recently I did the operation of chorio-dial- 
ysis on two patients with baggy detachments 
of the retina below. This paper is confined to 
a brief report of these two cases and a descrip- 
tion of this operation. 

Before the patients were subjected to opera- 
tion, both were told that the chances of suc- 
cess were very slight. However, they wished 
to have the operation. 


REPORT OF CASES 


Case I—Mrs. J. H. W., a white woman, 68 years 
old, was seen first on Oct. 7, 1920. She came in for a 
change of glasses. She said that she enjoyed good 
health. Vision was: 


ODV 20/50 plus 2. 

OSV 10/200. 

OD -.75 ax 165 20/30 (best vision). 
OS Not improved. 


SOUTHERN MEDICAL JOURNAL 


229 


Examination disclosed the presence of incipient cat- 
aract in the right eye, and well marked change in the 
left lens, a dense posterior cortical cataract, media 
otherwise clear and retinal arteriosclerosis. 

April 8, 1921, vision was: 

ODV 20/50. .C.c. -.75 x 165. 

20/30 - 2. 

OSV 3/200. Not improved. 

On Sept. 26, 1923, the patient said her right eye 
had suddenly gone almost blind, and that everything 
looked a bright red to her. She now had to be led 
about. She was found to have a large flat detach- 
ment of the retina below, which later became baggy. 
She also complained that a sensation of a flickering 
light before this eye almost drove her mad. Vision 
was: 

ODV 20/200 eccentric. 

OSV Hand movements. 

Tension was normal in both eyes. 

At my suggestion this. patient consulted Dr. F. P. 
Calhoun of Atlanta, who wrote me on Nov. 19, 1923, 
as follows: 

“J found just what you did in Mrs. W.’s right 
eye, a flat detachment to the temporal side. Curious- 
ly enough this detachment has traveled over to the 
nasal side and is now rather granular. Inasmuch as 
she formerly has had retinal hemorrhages, and there 
are marked evidences now of a retinal arteriosclerosis, 
I think we must recognize some relationship between 
the two conditions. There is an incipient anterior and 
posterior cortical cataract in the left eye which ob- 
scures any fundus detail. Mrs. W. was complaining 
of dizzy attacks and I took the liberty of referring 
her to one of our most promising young internists, 
for an examination and for advice. He reports a 
cardiorenal vascular disease. I am afraid there is 
little that can be done for her. This I am sure is 
the case in the right eye, and I have considered a 
preliminary iridectomy on the left. What do you 
think of it?” 

June 3, 1924, a preliminary iridectomy was done 
upon the left eye, with uneventful recovery. 

The patient complained that she could not stand the 
sensation of a “constant flashing light before the right 
eye” and insisted that she would like to have an op- 
eration for the detachment, if there was the slight- 
est chance of relief. At this time the detachment was 
baggy and included almost half of the retina below, 
obliterating almost half of the upper left visual field. 

On June 6, 1924, I did Meller’s chorio-dialysis on 
the right eye. The eye made an uneventful recovery, 
with only moderate reaction at any time. The patient 
was kept in bed for two weeks, and had very little 
discomfort as result of operation. The pupil was 
kept dilated with atropin. Twenty-four hours after, 
when the operated eye was dressed, the patient said 
she was entirely free of “the dazzling and flashes of 
light” before the right eye, and that she could see 
much better. 

On June 10, four days after operation, the retina 
was seen with the ophthalmoscope to be reattached. 
The visual field was now wide and free. The patient 
was dismissed from the hospital two weeks later, with 
corrected vision of 20/100. With this vision she 
was able to find her way about and continued to do 
so until last seen on Oct. 5, 1925, with vision reduced 
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to 20/200 because of increased opacity of right lens. 
The right visual field is still normal in outline. 


Case I] —Mrs. J. H. M., white, 37 years old, con- 
sulted me first on May 27, 1925. 

She said that she awoke the morning before with 
her left eye almost blind. Her vision had heretofore 
been good in both eyes. There was no pain in the 
left eye, headache or other symptoms whatever. 

Her general health had always been excellent. She 
had had no recent illness. She was referred to an in- 
ternist, who reported that he found her general con- 
dition excellent. 

Her vision was: 

OD 20/20-2. 

OS 20/200. 

O.D. plus 1.75 plus .25 ax 90=20/20. 

OS Not improved. 

Tension was normal in both eyes. Externally the 
eyes were normal in appearance. The pupils were equal 
and reacted to light. Ocular excursion was normal in 
all directions. 

Ophthalmoscopic examination showed: 

OD Media clear, fundi normal in appearance. 

OS A large gibbous detachment of the retina af- 
fecting most of the lower half of the retina and ex- 
tending almost to the macula. The left upper visual 
field was completely gone. Transillumination was 
clear. 

Dr. J. P. Matheson saw this patient with me and 
confirmed the diagnosis. 

May 27 the left pupil was fully dilated with atropin 
and patient put to bed and kept there for ten days. 
At the end of this time no change could be seen in 
the detachment. 


June 9, 1925: Chorio-dialysis of the left eye was 
done with very little pain. Examination immediately 
following operation showed very little change in the 
retina. No hemorrhage was visible. One per cent 
atropin was given, both eyes were bandaged and rest 
in bed was advised. 

June 11, 1925, with the ophthalmoscope the retina 
was observed to be almost completely flattened. The 
patient counted her fingers readily in the upper field. 
There was only moderate reaction and very little 
discomfort at any time during an uneventful conva- 
lescence. She remained in bed two weeks. 

_ She was last seen on Oct. 12, 1925. The left visual 
field was full. There was a normal blind spot, and 
no scotomata. 

Vision, uncorrected was: 

ODV 20/20-2. 

OSV 20/40. 

Vision corrected was: 

OD plus 1.25 plus .25 ax 90 20/20. 

OS plus 0.50 plus 1.00 x 75 20/20. 

Patient reads finest Jaeger with the left eye. At 
this time a few fine vitreous opacities may be seen 
in the left eye. No patient can be said to be defin- 
itely cured until one year has elapsed. This one has, 
so far, shown a complete recovery. 
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CHORIO-DIALYSIS: DESCRIPTION OF OPERATION 


Dr. Josef Meller, in the third edition of his 
“Ophthalmic Surgery” refers to chorio-dialysis 
in the following words: 


“The author has endeavored in several cases to di- 
rect the sub-retinal fluid beneath the choroid by ex- 
posing the sclera as in cyclodialysis, but somewhat 
further back from the limbus, and, after severing all 
the lamellae of the sclera, introducing the spatula 
through the wound backward, between sclera and 
choroid, detaching the latter from the sclera (chorio- 
dialysis). The spatula is then carried forward to the 
region of the equator, its point turned toward the 
interior of the eye, and the choroid perforated. By a 
lateral movement a long, oblique tear is made in the 
choroid, which is followed by a small amount of sub- 
retinal fluid in the wound. Now the spatula is quick- 
ly withdrawn before much of the fluid has escaped, 
as this is not the object of the operation. Occasion- 
ally the retina is injured by the tip of the spatula. 
The conjunctival wound is closed with a single suture, 
both eyes are bandaged, and the patient is put in bed 
for one or two weeks. Atropin is instilled daily. 
The hemorrhage of the choroidal wound is usually in- 
significant, and is a distinct advantage in the develop- 
ment of adhesions between the choroid and retina. 
After healing the ophthalmic picture is that of choroi- 
dal rupture.” 


Professor Meller says he has given up all 
forms of conservative treatment for retinal de- 
tachment. Is it not reasonable to think that 
early operation in these cases could give us bet- 
ter results than we have had in the past? 

In conclusion, the writer in this paper wishes 
to direct attention to the operation of chorio- 
dialysis. He has been unable to find a single 
reference to it in the literature, except in the 
third edition of Meller’s “Ophthalmic Surgery.” 
The operation is easily done, and would seem 
to be of great merit in cases of a simple de- 
tachment, such as were here reported. He wishes 
further to put on record these two cases ap- 
parently cured by means of this operation. 





DISCUSSION (Abstract) 


Dr. John O. McReynolds, Dallas, Tex—The nu- 
merous operative procedures that have been employed 
at different times and in various places during the last 
century all indicate that there had been developed no 
method which had met with sustained approval. All 
of these methods have had a certain measure of suc- 
cess, but they all failed so many times that they have, 
one after another, been practically abandoned. Never- 
theless, I heartily approve of the hopeful attitude of 
the essayist. 

The recognition of detached retina is of rather an- 
cient origin. Morgagni as early as 1740 gave a rather 
accurate description of the condition, and William 
Mackenzie in 1830 was well acquainted with the an- 
atomical conditions in detachment of the retina, and 
recognized the condition as one offering a prospect of 
surgical relief. His recommendations are as follows: 
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“Puncturing the sclerotica and choroid, so as to evacuate 
the fluid collected within the eye, is a remedy of much im- 
portance in the treatment of this disease. The operation 


is performed with the extraction-knife or with a broad . 


cataract needle, thrust, not in the direction of the lens, 
which it might readily wound, and render opaque, but 
towards the center of the vitreous humor. The instrument 
need not penetrate deeper than the eighth of an inch. A 
little blood is usually discharged, along with aqueous fluid of 
a slightly glutinous consistence. It may be repeated every 
eight days, or at longer intervals, according to the state 
of the eye.” 


The prognosis is always a matter of primary impor- 
tance to the patient, and the dictum of Sattler in 1905 
is still worth remembering: 

“The smaller the detachment and the more recent the 
ease, the more encouraging the prospect.” 

Scholer summarized the salient points in the prog- 
nosis as follows: 

“Cases most successfully treated are recent and present 
a clear vitreous and a bagging of the detached retina, thus 
indicating the presence of a small quantity of sub-retinal 
fluid. Concomitant disease of the media, especially a fluid 
and turbid vitreous, high myopia, extensive detachment 
of the retina and marked disease of the choroid are re- 
garded as unfavorable.” 

As early as 1887 a committee of the Societe Francaise 
presented a report of 416 cases of detached retina out 
of a total of 67,000 eye patients. In summing up its 
conclusions this committee said: 

“Since we cannot affirm the certainty of any operative 
measure, it may be stated that, as a rule, it is good policy 
to abstain from any surgical interference in the treatment 
of detached retina.” 

And while this general statement is fairly well borne 
out by subsequent experience, the indications are quite 
clear that a careful study of each individual case 
would denote many times that an entirely satisfactory 
surgical procedure could be employed in conjunction 
with the conservative measures generally resorted to. 

Von Graefe considered it a surgical condition, and 
in 1863 advised and practiced discission of the retina, 
an operation which he performed fifty times. Only 
in one instance was this procedure followed by loss 
of the eye. In about one-half the cases improvement 
was observed at once, although better vision was 
claimed for a year and longer in only four instances. 

The operation consisted in the passage of a narrow 
knife, or knife needle, through the globar walls behind 
the ora serrata, and then through the detached retina. 

Nordenson aspirated the subretinal fluid. 

Permanent drainage of the subretinal sac was prac- 
ticed by de Wecker and Masselon. 

In 1871, Meyer passed a suture through the de- 
tached retina and drew it to the opening in the scleral 
walls. 

Puncture of the eyeball with galvanocautery was 
early employed by de Wecker and Masselon. 

In 1889 Galezowski employed a suture for holding 
the detached retina against the sclera. 

Subconjunctival injections of various kinds have 
been employed with varying success. 

Leopold Mueller, in 1903, resected a portion of the 
scleral wall in an effort to produce a radical cure 
of this disease. 

It would seem important to make a careful study 
of each individual case and then adopt a procedure 
that would meet the rational indications. And since 
the causation and mechanism of detached retina would 
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vary, the remedial measures must also vary accord- 
ingly. Some cases can be improved by surgical means, 
some by the more conservative methods, and some are 
aad hopeless, in spite of any and all efforts at 
relief. 


Dr. John L. Scales, Shreveport, La—Dr. Sloan has 
fairly stated I believe the prevailing opinion as to 
the hopelessness of this condition, and while I hasten 
to disclaim identity with the very well known oculist 
whose answer to his questionnaire was quoted to the 
effect that no form of operation in anybody’s hands 
benefits detachment of the retina of whatever etiology, 
still it vocalizes very accurately the opinion that I 
myself have entertained. A study of the literature 
of the subject, however, discloses some very interest- 
ing and startling facts, which give food to thought, 
for instance: First, the number and variety of the meth- 
ods and operations advocated and employed, thus dem- 
onstrating doubtless that none of them is standard and 
satisfactory. Second, the number of cures claimed as 
the result of such treatment which in the aggregate 
runs into considerable figures. Third, the number of 
spontaneous cures reported. 

The high percentage of disappointments, of course, 
in cases of detachment whether treated by operative 
procedure or otherwise, including the many recur- 
rences in cases of apparent cure, is due to the well- 
known fact previously pointed out that detachment 
of the retina-is not a disease per se but the symptom 
of some other disorder, immediate or remote, and 
unless the antecedent and causative condition can be 
cured the detachment is not likely to be cured. 

After all is said and done, however, the proof of 
the pudding is in the eating and Dr. Sloan, having cured 
two cases in two trials by choriodialysis, certainly 
would seem to be justified in trying it in every case. 
The fact that Josef Meller claims so much for the 
operation would recommend it to the favorable con- 
sideration of any old student of his who remembers 
his scientific attainments and his zeal in teaching and 
practice. 

As described by Dr. Sloan the operation certainly is 
less formidable than many, and probably as effective as 
any of them. 


Dr. Robert C. Caldwell, Little Rock, Ark—I have 
never operated upon a case of detached retina. I have 
been content to put these cases to bed for a few weeks 
but am compelled to admit that I have never seen 
improvement in a case. 

I was in Vienna when Dr. Meller was doing the 
operation Dr. Sloan describes, from which he had 
reported good results, but at that time his colleagues 
there were not convinced as to its efficiency. Some 
cases they claimed would have a spontaneous cure, 
treatment or no treatment. 

When we consider the fact that the retina is at- 
tached firmly only to the ora serrata anteriorly and 
the optic disk posteriorly, and that there must be 
some not well understood very frail attachment, maybe 
influenced by the rods and cones between these two 
points, also that most if not all spontaneous detach- 
ments begin above, also that the same etiological 
factor that produced the detachment would remain 
after operation, one wonders how we can expect much 
from operative procedures. 

While in London in 1913 in Treacher Collins Clinic, 
I saw the cautery used through the sclera for the pur- 
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pose of getting a scar of the retina to choroid and sclera 
by which the detachment would be corrected. They 
were not hopeful of good results, however. 


Last week I examined a patient whom I had treated 
eight years before for a puncture wound of the eye 
ball. A shoemaker’s awl had penetrated the ball for 
a depth of 8 mm. well below the corneo-scleral junc- 
tion. This wound extended through the lower lid 
and the three coats of the eye ball. At present he 
has 20-20 vision and not the least detachment. I 
mention this case to show that detachments do not 
always rapidly follow puncture wounds of the eye 
ball. 


Dr. Clifton M. Miller, Richmond, Va—My own work 
with such few cases as I have had of this kind, has 
not been delightfully encouraging. 

What I wanted to say was in regard to the term 
“idiopathic,” in his title. Is there such a thing? I 
believe not. I want to put this idea to you, gentle- 
men: that you have certain considerations in these 
days of Workman’s Compensation. Get your history 
of that eye for twenty years back and the trauma 
twenty years ago, even without any perforating in- 
jury, may have changed the circulation so that it may 
produce a detachment today that we suppose to be 
idiopathic. 


Dr. C. A. Bahn, New Orleans, La—Retinal detach- 
ment is’ essentially a separation of the primary from 
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the secondary optic cup with the formation of fluid 
between. As the former is nourished from the choroidal 
vessels and the latter from the retinal vessels, any 
separation is usually permanent especially where a 
tear actually exists. In discussing any treatment we 
must not lose sight of the underlying cause, upon 
which of necessity the cure must depend. Retinal 
detachment usually follows injury, myopia, uveal dis- 
ease with vitreous changes, and lastly and most im- 
portant, retinal or choroidal tumor. To lose valuable 
time with the treatment mentioned or any other ex- 
cept enucleation in a retinal detachment associated 
with glioma or sarcoma, would be a most unfortunate 
mistake, because of the increased liability to metastasis. 
The cases which have been so successfully treated by 
the doctor were evidently associated with uveal dis- 
ease alone. Ophthalmology will owe a deep debt of 
gratitude to any one who will minimize the visual 
loss in this condition which has thus far been prac- 
tically incurable. 


Dr. Sloan (closing)—I realize that idiopathic is a 
poor term to use. We ought to find the etiology in 
every case where possible. 

The possibility of malignant growth in the eye should 
be considered in every case of retinal detachment. I 
made the point in the paper that transillumination 
was perfect, and there were no signs of intra-ocular 
new growth. 
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IMMUNITY TO MEASLES 


All but three per cent of the human race are 
susceptible to measles. 

A number of workers have claimed to have 
isolated an organism capable of producing ex- 
perimental measles. The presence of the virus 
in the blood was shown in 1905 by Hektoen! 
who produced the disease in man by injecting 
blood from measles patients. Other workers 
successfully inoculated monkeys, rabbits and 
guinea pigs, and showed that the organism 
passes through a Berkefeld filter, and thus 
belongs to the class of filterable viruses. Caro- 
nia? found a sniall diplococcus which grew in 
anaerobic cultures from the blood, nasal secre- 
tion, and cerebrospinal fluid, which he believed 
to be causative, and others have claimed to find 
a bacillus constantly present in the disease. 

A short immunity to measles is conferred by 
inoculation with sera from human convales- 
cent measles cases. The difficulty of obtaining 
human immune sera, and the fleeting quality of 





1. Hektoen, Ludvig.: Jour. Inf. Dis. 2, p. 238, 1905. 


=— by Tunnicliff, and by Herrman. See be- 

ow. 

2. Caronia: Pediatra. 31, p. 801, 1923. Quoted by 
Tunnicliff. . 
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the immunity conferred, make its general use 
impractical.3 

Some possibility of specific therapy is offered 
in treatment and prevention of measles in the 
work of Ruth Tunnicliff4 Since 1917 she has 
worked with a small Gram-positive diplococcus, 
which produces green colonies, and which she 
has isolated from the blood, eyes, nose, throat 
and sputum of patients with measles, during 
the pre-eruptive and early eruptive stages. Ac- 
cording to her, the blood of measles patients 
gives a distinct increase in specific agglutinins 
and opsonins for this diplococcus; rabbits in- 
diplococcus show Koplik 
spots and are thereafter immune to injections 
from the blood and secretions of measles 
patients; and she has produced what she con- 
siders to be a specific skin test for suscepti- 
bility to measles.* 

The latest evidence which Tunnicliff has 
produced is the inoculation of two goats with 
her green-producing diplococcus and the prepa- 
ration from them of two immune sera’ which 
subsequently protected 10 rabbits against in- 
jection of infective material from human and 
rabbit measles. The goat serum was also used 
in attempting to protect children who had been 
exposed to measles from contracting the dis- 
ease. It was as effective as human convales- 
cent serum in preventing human measles.® 

Although Tunnicliff’s evidence taken all to- 
gether is strong and her work seems to have 
been painstaking, physicians can accept and 
make routine application only of scientific re- 
ports which have been fully confirmed by many 
others. Herrman, writing in Abt’s “Pediat- 
rics”* says that he was unable to cultivate Tun- 
nicliff’s diplococcus from measles patients, using 
her methods. And other workers, as was men- 





3. Herrman, 
Vol. 6, p. 

4. Tunnicliff, Ruth: 
cus in Measles. 
1925. 

5. Tunnicliff, Ruth; and Hoyn, Archibald: Further 
Studies in a Diplococcus of Measles. Prevention 


Charles: Measles. Abt’s Pediatrics. 
363. W. B. Saunders Co., 1925. 

Further Studies on a Diplococ- 
Jour. Inf. Dis. 37, p. 193, Sept., 


of Measles _by ee Goat Sera. Jour. Inf. Dis. 
38, p. 48, Jan., 1926. 
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tioned, have isolated other organisms which 
they claimed produced measles. 

Means of diagnosis of this ubiquitous and 
not always minor disease have changed little 
in a number of years. Treatment has improved 
to the extent that fresh air and cleanliness are 
advised for the patient, instead of wrapping 
him in blankets in an entirely dark room as 
was popular a few years ago. Facts which are 
undoubted and which are not always understood 
are that measles is infective only in the periods 
immediately before and immediately after the 
appearance of the eruption. Long stages of 
quarantine as a public health measure are un- 
necessary. From the results reported, specific 
preventive or therapeutic measures against 
measles will undoubtedly soon be practicable. 





EXPERIMENTAL ABRUPTIO PLACENTAE 


Premature separation of the placenta in 
pregnant women occurs, according to de Lee, 
from three causes: -(1) pregnancy toxemia 
and nephritis; (2) diseases of the endometrium 
and ovum; and (3) traumatism. Coincidence 
has been frequently shown of placental infarcts 
and hemorrhages in chronic nephritis. It has 
been suggested that the ovum under certain 
conditions may be the source of toxins, for ex- 
ample of hemorrhagins, which may cause the 
separation. Since in complete detachments 
one-half the women and 95 per cent of the 
babies are lost, abruptio placentae is one of the 
gravest accidents which the obstetrician en- 
counters.! 

At Johns Hopkins University, attempts have 
been made to produce abruptio in pregnant cats 
and guinea pigs by intravenous or intracardial 
injection of small quantities of histamin,? the 
idea being that under certain conditions in 





1. De Lee, Joseph B.: Principles and Practice of 
Obstetrics. p. 466, W. B. Saunders Co., 1924. 


2. Hofbauer, J., and Geiling, E. M. K.: Studies on 
the Experimental Production of Premature Sep- 
aration of the Placenta. 
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human pregnancy histamin may be suddenly 
liberated into the circulation. In all the animals 
used a striking reaction followed the injection. 
The animal passed into a condition of shock 
with a considerable fall in blood pressure, the 
uterus went into tetanic contraction, and its 
vessels were immensely engorged. In guinea 
pigs, the fastening plas:nodial roots became de- 
tached, and hemorrhage partially separated the 
placenta from its basal tissue. In the cats, 
whose placenta has an entirely different struc- 
ture from that of human beings, there were no 
signs of separation, but hemorrhage occurred 
along the course of the blood vessels, and ede- 
ma within the’ uterine wall spread apart the 
muscle bundles. Liver and kidney changes in 
the animals were similar to those found in 
eclamptic patients. 

Even if histamin invariably caused com- 
plete detachment in guinea pigs, it would in 
no way prove that the liberation of histamin in 
the system is the main cause of human abrup- 
tio placentae. Histamin is one of the few pure 
organic substances of known chemical formula 
whose toxicological effects have been extensive- 
ly studied. It has been a very popular drug 
for animal experimentation for the last few 
years. It has been suggested that allergic re- 
actions may be due to liberation of histamin into 
the circulation.2 There are no doubt many 
substances with a toxicity similar to that of his- 
tamin, which are less available for study. 


In human beings, also, accidentally, prema- 
ture separation of the placenta has been in- 
duced by drugs employed for induction of labor 
at term. In this issue of the JouRNAL such a 
case is reported. Premature separation of a 
normally implanted placenta in an apparently 
normal primipara at term occurred six hours 
after the patient had begun the ingestion of 
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small doses of quinin. Other cases have been 
reported in which the same condition has fol- 
lowed administration of castor oil and quinin, 
or small doses of pituitrin for induction of labor 
at term. No doubt other factors contribute 
to the accident in these cases, since labor has 
been many times induced without complica- 
tion. 

Careful recording of all unusual results in 
induction of labor may in the future throw fur- 
ther light upon the etiology of abruptio pla- 
centae. 





PYELITIS AND RICKETS IN THE 
NEW BORN 


The obstetrician is often accused of regard- 
ing the infant as a “by-product of the puer- 
perium.” He is more and more realizing that 
he must study the new born with the pediatri- 
cian; for in the new born he finds the most valu- 
able indicator of the accuracy of his work. 
Routine observations of the new born should do 
much toward putting prenatal obstetrical care 
on a less empirical basis. 


Pyelitis is no doubt frequently overlouked in 
the new born, because of the difficulty of making 
urinalyses. In the last year, a number of cases 
of pyelitis of the new born have appeared in the 
literature. Among them, C. E. Conrad! has re- 
ported three cases in girl babies, in two of 
which the mother had pyelitis during preg- 
nancy. 

A low inorganic phosphorus content of the 
blood is taken as indicative ofj rickets,? an aver- 
age normal content in children being about 5 
milligrams per 100 c.c. of blood serum. 





Conrad, C. E.: 
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Reisenfeld, Handelman and Rose,® have pub- 
lished a report of over 1,100 determinations of 
inorganic phosphorus in the blood of new born 
babies, and have attempted to correlate their 
findings with prenatal conditions. The phos- 
phorus varied between 1.9 (indicative of severe 
rickets) and 7.2 milligrams. Upon comparing 
these findings with the diet of the mother be- 
fore delivery, it was shown that the very low 
phosphorus figures occurred in the children 
whose mothers had consumed a diet classified 
as “poor,” that is, consisting largely of carbo- 
hydrates, sweets, and excess coffee, tea, or cocoa. 
Thus a rickets-producing diet of the mother can 
apparently result in an actively rachitic or a 
prerachitic state in the new born human infant. 
Without the aid of blood chemistry a mildly 
rachitic infant might easily be classed as 
normal upon a fairly careful examination by the 
physician in charge. 

The obstetrician is very apt to make his 
dietary recommendations with the view of re- 
ducing nausea and curtailing any possibility of 
nephritic development in his patient. A normal 
nutritional condition of the new born babe can 
be obtaned only by actively recommending to the 
mother the diet that is most complete in the es- 
sential tissue-building elements,* which, accord- 
ing to experts, is not the diet of the average 
American family. 

Here are two severe handicaps which may 
befall the new born, one of which, rickets, is en- 
tirely preventable by a proper diet of the 
mother. The other, pyelitis, must be preventa- 
ble also, by means which the obstetrician will 
in due time evolve. 





3. Reisenfeld, E. A.: Handelman, Isadore; and Rose, 
A. R.: Inorganic Phosphorus in the Blood ‘of the New 
Born. Am. Jour. Dis. Chil., 30, p. 646, Nov., 1925. 

4. McCollum, E. V., and Simmonds, Nina: _The 
Newer seat — gd of Nutrition. New York, The Mac- 
millan Co., 1925 
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Book Reviews 


Thoracic Surgery: The Surgical Treatment of Thoracic 
Disease. By Howard Lilienthal, M. D., Professor of 
Clinical Surgery at Cornell University Medical School. 
Two octavo volumes totaling 1924 pages, with 90 il- 
lustrations, 10 in colors. Philadelphia and London: W. 
B. Saunders Company, 1925. Cloth, $20.00. 
Medical and surgical literature is but a series of 

monographs, the best of which form the chosen guides 
in practice. Lilienthal has written a two-volume work 
on thoracic surgery, as he says: “To give to the gen- 
eral medical profession a guide to the diagnosis of 
surgical thoracic diseases and the possibilities of their 
operative therapy. To the surgeon I bring the re- 
sults of my own experience, which occupy the greater 
part of the book, and this is rounded out when desira- 
ble with additions from that of others.” 

Lilienthal’s experience and investigations in thoracic 
surgery are well known to all who have kept up with 
its literature. Contributors of special sections are 
Evarts A. Graham, Leopold Jaches, William Branower 
Reuben Ottenberg, William C. Lusk, J. Burns Amber- 
son, Jr., and Andrew Peters. 

Dealing as the work does with the physiology, 
roentgenology, endoscopy, anesthesia, blood transfusion, 
the mediastinum, esophagus, pericardium, heart, great 
vessels, aneurysm, thoracic duct, chest wall, diaphragm, 
pleura, lungs, tuberculosis, cervical sympathectomy, 
phrenic nerve and military surgery, the field of tho- 
racic surgery is fully and ably covered in the two 
volumes. 

This large monograph is a rare contribution to surg- 
ical literature, and is one of the really great contri- 
butions to the surgical literature of this generation. 








Chemical Pathology: Being a Discussion of General 
Pathology from the Standpoint of the Chemical 
Processes Involved. By H. Gideon Wells, Ph.D., 
M. D., Professor of Pathology in the University of 
Chicago, and in the Rush Medical College, Chicago. 
Fifth Edition, Revised and Reset. Octavo of 790 
pages. Philadelphia and London: W. B. Saunder: 
Company, 1925. Cloth, $8.50 net. 

Wells’ book has been rearranged omitting much in- 
troductory material formerly required, which he _be- 
lieves physicians ‘of today already understand. The 
mass of unrelated facts regarding tumor chemistry is 
reported in detail. The chemistry of immunity is 
perhaps more consecutively given, because knowledge 
here has progressed further. Very recent researches 
in every field are included. The standpoint is differ- 
ent from that of any other pathology, and jor that 
reason the volume is valuable. One gets the impres- 
sion that a vast array of well confirmed experimental 
facts has been set down. It is for future generations 
of chemists and pathologists to correlate most of them. 





Manual of Determinative Bacteriology. By David H. 
Bergey, University of Pennsylvania, Philadelphia, Pa. 
Second Edition. 462 pages. Baltimore: The Williams 
& Wilkins Company. Cloth, $5.50. 

It is not possible in a book review to enter upon 

a discussion of the value or adequacy of the classifica- 
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tions selected. The need of a new work upon determi- 
native bacteriology and a new classification of organ- 
isms has been keenly felt for some time. The classi- 
fications here suggested were worked out with much 
labor by a committee of experts especially chosen and 
appointed for the purpose by the Society of American 
Bacteriologists, and it seems to them that this is for 
the present the best working arrangement. Certa‘nly 
they have given more thought to it than has anyone 
else in the country, and their work shouid be care- 
fully studied and accepted. The new terminology is 
being met with more and more frequently in current 
literature. 

The cross reference index of old and new names will 
be extremely useful, and necessary. A number of re- 
arrangements, corrections and additions of new mate- 
rial have been made in this edition. 





Operative Cystoscopy. By E. Canny Ryall, F. R. C.S., 
Founder of and Senior Surgeon to All Saints’ Hos- 
pital for Genito-Urinary Diseases, London. With 
115 plates coptaining 670 illustrations, of which 528 
are colored. St. Louis: C. V. Mosby Company, 
1925. Cloth, $25.00. 

This large atlas of operative cystoscopy is a most 
extensive collection of colored cystoscopic drawings 
and photographs, showing the best cystoscopic methods 
now in vogue in England. - 

The four divisions of the work are: (1) Anes- 
thesia; (2) Ureter; (3) Bladder; and (4) Prostate. 
The general discussion of 46 pages at the beginning 
of the book is in English, while further along the 
plates occupy the right-hand page and descriptive mat- 
ter the left. The legends are in three languages, name- 
ly, English, French and German. This feature will 
make the book of international use, and will be par- 
ticularly helpful as well to physicians who wish to 
enlarge a foreign medical vocabulary. The one criti- 
cism of the book is its lack of an index. 

The artist, Mr. Thornhill Shiells, deserves no less 
praise than the author; for the range, accuracy and 
beauty of the drawings excite wonder and admiration 
at every turn. This is by far the largest, most com- 
plete and perfect monograph on operative cystoscopy 
that has ever been published. 





Development of our Knowledge of Tuberculosis. By 
Lawrence F. Flick, M.D., LL.D., Co-Founder of the 
Rush Hospital for Diseases of the Chest; Organizer 
of the Pennsylvania Society for the Prevention of 
Tuberculosis; Co-Founder of the Free Hospital for 
Poor Consumptives and White Haven Sanatorium As- 
sociation; Co-Founder of the Henry Phipps Insti- 
tute; Co-Organizer of the National Association for 
the Study and Prevention of Tuberculosis; Chairman 
of the Committee on International Congress on Tu- 
berculosis in Washington, 1908; Ex-President of the 
International Antituberculosis Association. 783 pages. 
Lancaster, Pennsylvania: Wickersham Printing Com- 
pany. Cloth, $7.50. 

This is an extensive review of the literature of medi- 
cine, with special reference to the history of tubercu- 
losis. The reader is taken through each period of the 
development of human knowledge, beginning with the 
pre-Grecian period, down through the Grecian and 
Roman periods and the work of the masters of the 
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seventeenth and eighteenth centuries and up to date. 
He gives the older masters their due for the part they 
played in adding to our knowledge of tuberculosis. 


The book could be of value only to those interested 
in the history of the disease, tuberculosis, but to them 
it is intensely interesting and is of inestimable value. 


Books Received 


Ophthalmic Neuro-Myology. A Study of the Normal 
and Abnormal Actions of the Ocular Muscles from 
the Brain Side of the Question. By G. C. Savage, 

-_D., LL.D., Professor of Ophthalmology in the 
Medical Department of Vanderbilt University from 
1886 to 1911; Ex-President of the Nashville Academy 
of Medicine, of the Tennessee State Medical Asso- 
ciation, and of the Southern Medical Association; 
Ex-Chairman of the Section on Ophthalmology of the 
American Medical Association, and of the Eye and 
Ear Section of Tennessee State Medical Associa- 
tion. 227 pages. 39 full-page plates and 12 illustra- 
tive figures. Second Edition. oe McQuiddy 
Printing Company. Cloth, $3.00 











Intestinal Tuberculosis, Its Importance, Diagnosis and 
Treatment. By Lawrason Brown, M.D., Chairman 
of the Medical Board of the Trudeau Sanatorium, 
Saranac Lake, New York, and Homer L. Sampson, 
Roentgenographer of the Trudeau Sanitarium, Sara- 
nac Lake, New York. 304 pages, illustrated with 
112 engravings. Philadelphia and New York: Lea 
& Febiger. Cloth, $4.00. 





A Handbook for Senior Nurses and Midwives. By J. 
K. Satson, M.D. (Edin.), Capt., R.A.M.C., Late 
House-Surgeon, Essex and Colchester Hospital. 554 
pages, illustrated. New York and London: Oxford 
University Press. Cloth, $4.00. 





A Manual of the Parasitic Protozoa of Man. By 
Charles F. Craig, M.D., M. A. (How.), Lieutenant- 
Colonel, Medical Corps, U. S. Army, D.S.M., Late 
Director of Laboratories and Professor of Bacteriol- 
ogy, Parasitology and Preventive Medicine, Army 
Medical School, Washington, D. C. 569 pages, illus- 
trated. Philadelphia and London: J. B. Lippincott 
Company. 





Compend of Materia Medica, Therapertios and Pre- 
scription Writing. By A. D. Bush, B.S., M.D., Pro- 
fessor of Pharmacology, Emory University. ‘Ninth 
Edition, Revised. Philadelphia: P. Blakiston’s Son 
and Company. Cloth, $2.00. 





Food for the Diabetic. What to eat and how to cal- 
culate it with common household measures. B 
Mary Pascoe Huddleson, Consulting Dietitian, wit 
Introduction by Nellis Barnes Foster, M.D., Asso- 
ciate Professor of Medicine at Cornell University 
Medical School. Second Edition, Revised. New 
York: The Macmillan Company, 1926. Cloth, $1.25. 





A Manual of Clinical Lapeenory Methods. By Clyde 


Lottridge Cummer, Ph.B., M.D., Associate Professor 
of Clinical Pathology, School of Medicine, Western 
Reserve University, Cleveland, Ohio. Second Edi- 
tion, Thoroughly Revised. 547 pages, illustrated 
with 169 illustrations. Philadelphia and New York: 
Lea & Febiger, 1926: Cloth, $6.50. 





The Problem Child in School. Narratives from Case 
Records of Visiting Teachers. By Mary B. Sayles. 
With a Description of the Purpose "3 br ag of 
Visiting Teacher Work by Howard W. Nudd. New 
York: Joint Committee on Methods of Preventing 
Delinquency. Cloth, $1.00. ; 





Ears and the Man. Studies in Social Work for the 
Deafened. By Annetta W. Peck, Estelle E. Sam- 
uelson and Arn Lehman of the New York League 
for the Hard of Hearing, with an introduction by 
Wendell C. Phillips, M.D., formerly Professor of 
Otology, New York Post-Graduate Medical School 
and Hospital, New York. Philadelphia: F. A. Davis 
Company. Cloth, $2.00. ; 





The Principles and Practice of Endocrine Medicine. 
By William Nathaniel Berkeley, Ph.D., M.D., Re- 
cently Attending Physician at the Good Samaritan 
Dispensary, New York. 368 pages, illustrated with 
56 engravings and four colored plates. Philadelphia 
and New York: Lea & Febiger, 1926. Cloth, $4.50. 





Three Problem Children. Narratives from the Case 
Records of a Child Guidance Clinic. 146 pages. 
New York: Joint Committsze on Methods of Pre- 
venting Delinquency. Cloth, $1.00. 





Headache, Its Causes and Treatment. By Thomas 
F. Reilly, M.D., Attending Physician Bellevue and 
Allied eo Fordham Division. 241 pages. Phil- 
adelphia: P. Blakiston’s Son & Co. Cloth, $3.00. { 





Nephritis. By Herman Elwyn, M.D., Assistant Visit- 
ing Physician, Gouverneur Hospital, New York, N. 
. 847 pages. New York: The Macmillan Com- 

_ pany. Cloth, $5.00. 





Indigestion, What It Is and How to Prevent It. By 
Arthur L. Holland, M.D., Assistant Professor of 
Clinical Medicine, Cornell University Medical Col- 
lege. 130 pages. New York: D. Appleton and Com- 
pany. Cloth, $1.25. 





The Surgical Clinics of North America (Issued serially, 
one number every other month). Volume V. Num- 
ber VI. Philadelphia Number (December, 1925.) 
223 pages with complete index to volume five and 
50 illustrations. Per clinic year (February, se 
to December, 1925). Philadelphia and London: 

B. Saunders Company. Paper, $12.00; Cloth, $16.00 
net. 





On Writing Theses for M.B. and M.D. Degrees. By Sir 
Humphry Rolleston, Bart., K.C.B., Hon.D.Sc., Oxford, 
D.C.L. Durham, LL.D. Glasgow and Bristol; Regius Pro- 
fessor of Physic in the University of Cambridge. Second 
i Revised. London: John Bale, Sons & Danielson, 

td. 





Modern Views on the Toxaemias of Pregnancy. By O. L. V. 
de Wesselow, M.B., (Oxon.), F.R.C.P., Chemical Pathol- 
ogist, St. Thomas’ Hospital, and J. M. Wyatt, M.B. (Lond.), 
F.R.C.P., Obstetric Physician in Charge of Out-Patients, 
St Thomas’ Hospital. 99 pages. New York: Paul B. 
Hoeber, Inc. Cloth, $3.00. 





Insects and Disease of Man. By Carroll Fox, M.D., Sur- 
geon, U. S. Public Health Service. 349 pages with 92 
illustrations. Philadelphia: P. Blakiston’s Son and Com- 
pany. Cloth, $4.00. 





Submuccous Endocapsular Tonsil Enucleation. Excerpts from 
Clinics of Charles Conrad Miller, M.D. 218 pages. Phil- 
adelphia: F. A. Davis Company. 





High Frequency Practice for Practitioners and Students. 
By Burton Baker Grover, M.D., Author of Handbook of 
Electrotherapy. Fourth Edition, thoroughly revised and 
rewritten. 555 pages, illustrated. Kansas City: The Elec- 
tron Press, 1925. Cloth, $6.00. 





Arteriosclerosis. A Summary View. By the late Rt. Hon. 
Sir T. Clifford Allbutt, P P.C., K.C.B., M.A., M.D. 108 
pages. New York: Macmillan "& Co 
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Modern Methods in the Diagnosis and Treatment of Pul- 
monary Tuberculosis. By R. C. Wingfield, M.B., M.R.C.P., 
Late Physician in charge of the Tuberculosis Department 
St. Thomas’s Hospital. 184 pages, illustrated. New York: 
Paul B. Hoeber, Inc. Cloth, $3.00. 





The Medical Clinics of North America (Issued serially, one 
number every other month). Volume IX, Number II, New 
York Number, September, 1925. Octavo of 271 pages, 
with 24 illustrations. Philadelphia and London: W. B. 
Saunders Co. Per clinic year, (July 1925 to May 1926). 
Paper $12.00; Cloth, $16.00 net. 





The Art of Medical Treatment with Reference both to the 
Patient and to His Friends. By Francis W. Palfrey, M.D., 
Visiting Physician, Boston City Hospital. Octavo of 463 
pages. Philadelphia and London: W. B. Saunders Com- 
pany. Cloth, $4.50 net. 





ag ag Theory and Clinical Application. By Harry 
Eaton Stewart, M.D., President-elect American A 
of Physiotherapy. 351 pages, illustrated. New York: Paul 
B. Hoeber, Inc. Cloth, $7.50. 





Experimental Investigations into the Emotional Life of the 
Child Compared with that ef the Adult. By Helga Eng, 
Oslo. Translated by George H. Morrison, M.B. (Edin.) 
Illustrated. New York and London: Oxford University 
Press. Cloth, $6.50. 





Medical Education. By Abraham Flexner. 3826 pages. New 


York: The Macmillan Company, 1925. Cloth, $2.50. 





The Stomach and Upper Alimentary Canal in —ae and 
Disease. By T. Izod Bennett, M. D. (Lond.) M.R.C.P., As- 
sistant Physician to the Middlesex Hospital, etc.; 344 
pages, pong oe eer York: William Wood and ‘Com- 
pany. Cloth, 





Medical Clinics of North America (Issued serially, one number 
every other month.) Volume IX, Number IV, Tulane Uni- 
versity Number, January, 1926. Octavo of 381 pages, with 
49 illustrations. Philadelphia and London: W. B. Saun- 
ders Company. Per clinic year (July, 1925, to May, 1926). 
Paper, $12.00. Cloth, $16.00, net. 





Light and Health. A Discussion of Light and Other Radia- 
tions in Relatiun to Life and to Health. By M. Luckiesh, 
Director, Lighting Research Laboratory, National Lamp 
Works of General Electric Company, and A. J. Pacini, 
Director, Department of Biophysical Research, Victor 
X-Ray Corporation of General Electric Company. 302 
Pages, illustrated. Baltimore: The Williams & Wilkins 
Company, 1926. Cloth, $5.00. 





Schistosomiasis vel Bilharziasis. By C. G. Kay Sharp, M.D., 
Fellow Royal Institute of Public Health; Chief Medical 


Officer, Education Department, Province of Natal; 74 
pages, illustrated. New York: William Wood and Com- 
pany. Cloth, $2.75. 





Annual Report of the Surgeon General of the Public Health 
Service of the United States for the Fiscal Year, 1925. 
-Washington: Government Printing Office. 





Immunochemical Studies. Edited by Carl H. Browning. 
Gardiner Professor of Bacteriology in the University, and 
Director of the Laboratory of Clinical Pathology, West- 
ern Infirmary, Glasgow. Contrib ag § . Brown- 
ing iSiogeee?» M. Kosakai (Jepen), . J. Mackie (Edin- 
burgh), . Taniguchi (Japan), oa “Wilson (B ing- 

i N. Yoshinare ad 239 pages. New 

William Wood and Company. Cloth, $4.50. 
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Lectures on Nutrtion. A series of lectures given at the Mayo 
Foundation and the Universities of Wisconsin, Minnesota, 
Nebraska, Iowa, and Washington (St. Louis), 1924-25. 
12mo 243 pages, illustrated. Philadelphia and London: 
W. B. Saunders Company, 1925. Cloth, $2.50 net. 





Lectures on Heredity. A series of lectures given at the Mayo 
Foundation and the Universities of Wisconsin, Minnesota, 
Nebraska, Iowa, and Washington (St. Louis), 1928-24. 
12mo 250 pages, illustrated. Philadelphia and London: 

. Saunders Company, 1925. Cloth, $2.50 net. 





Scoliosis. Rotary Lateral Curvature of the Spine. By Samuel 
Kleinberg, M.D., F.A.C. Assistant Surgeon, New York 
Hospital for Ruptured and Crippled; 311 pages, illus- 
trated. New York: Paul B. Hoeber, Inc. Cloth, $6.00. 





Abdominal Operations. By Sir Berkley Moynihan, K.C.M.G. 
-B., Leeds, London, England. Fourth Edition, entirely 
reset and enlarged. Two octavo volumes totaling 1,217 
pages with 470 illustrations, 10 in colors. Philadelphia 
pr ga W. B. Saunders Company, 1926. Cloth, 
y net. 





Public Health Law. A Manual of Law for Sanitarians. By 
James A. Tobey, M.S., L.L.B., Lecturer on Public Health 
Law at the Massachusetts Institute of Technology, Yale 
School of Medicine, and Columbia University. 303 pages. 
Baltimore: The Williams & Wilkins Company, 1926. 
Cloth, $4.50. 





By John Finch Barnhill, F.A.C. 


Not Speaking of Operations. 
The Stratford Company. Cloth, 


S. 159 pages. Boston: 
$2.00. 





Ultra-Vielet Rays in the Treatment and Cure of Disease. By 


Percy Hall, M.R.C.S. (Eng.), L.R.C.P. (Lond.). 110 
pages, illustrated. St. Louis: C. V. Mosby Company. 
Cloth, $3.75. 3 





A Medical Formulary. By E. Quin Thornton, M.D., Assistant 
Professor of Materia Medica in the Jefferson 0" Col- 
lege, Philadelphia. Twelfth Edition, Revised. ladel- 
phia and New York: Lea and Febiger, 1925. cloth. 2 50. 





The Diseases of Children. 
Goodhart, Bart, M.D., LL.D. Aberd, a. 
Edition. 966 page, illustrated. Philadelphia: 
Febiger. Cloth, $8. 


7. the Late Sir James Frederie 
F.R.C.P. Twelfth 
Lea and 





Prescription Notes. By Arthur L. Tatum. Chicago: The 


University of Chicago Press. 





Modern Medicine, Its Theory and Practice. In Original Con- 
tributions by American and Foreign Authors. Edited by 
Sir William Osler, Bart., M.D., F.R.S. Third Edition, 
Thoroughly Revised. Volume II. 891 pages, illustra’ 
Philadelphia and New York: Lea and Febiger, 1925. 
Cloth, $9.00. 





Lactobacillus Acidophilus. By Nicholas Kpeloff, Ph.,D., As- 
sociate in Bacteriology, Psychiatric Institute, Ward’s 
Island, N. Y. 211 pages. Baltimore: The Williams & 
Wilkins Company, 1926. Cloth, $5.00. 





The Diagnesis and Treatment of Tuberculosis of the Hip. By 
G. R. Girdlestone, B.M. (Oxon.), F.R.G.S., Hon. Surgeon, 
Wingfield Orthopaedic Hospital, Oxford, etc. 94 pages, 
ee New York: Oxford University Press. Cloth, 





Eyesight Conservation Survey. Bulletin 7. Compiled by 
Joshua Eyre Hannum, M.E., Research Engineer, Eye Sight 
Conservation Council of America. New York: The 
Sight Conservation Council of America. Cloth, $1.00. 














Ee 








Vol. XIX No. 3 


Southern Medical News 


MEDICAL WOMEN’S NATIONAL ASSOCIATION 


The 12th annual meeting of the Medical Women’s 
National Association will be held in , Texas, April 
18-19, in conjunction with the American Medical Asso- 
ciation. Baker Hotel is headquarters. Dr. May Agnes 
Hopkins, Medical Arts Building, Dallas, is chairman of 
the committee on arrangements. Medical women pass- 
ing through New Orleans are specially invited to stop 
over there and meet with a cordial welcome from 
the New Orleans medical women, represented by 
Dr. Elizabeth Bass, 3513 Prytania Street, president 
of the Women Physicians of the Southern Medical 
Association. 








ALAMABA 


A meeting was held January 29 at the Bessemer 
General Hospital, Bessemer, to organize the Bes- 
semer Clinical Club. Meetin will be held on the 
fourth Friday of every month. Officers elected for 
the year are as follows: Dr. W. L. Nichols, Presi- 
dent; Dr. T. J. McElhenny, Secretary-Treasurer. 
Committees were chosen as follows: Entertainment 
and finance, Dr. J. W. Waldrop, chairman; Drs. W. 

Head, E. P. Lacey, G. C. Coleman and T. J. Me- 
Elhenny; program, Dr. Esau Harris, chairman, and 
if gfe he yo and F. H. Denson. 
e Board of Control of the Citizen’s Hospital, Tal- 
ladega, has appointed Dr. W. E. Henkle, wanslager. 


Deaths 


Dr. William R. Smith, Red Level, aged 70, died 
December 6. 

Dr. David Hubbard Camak, Jasper, aged 75, died 
suddenly December 10. P . ” 

Dr. James Benjamin Long, Abbeville, aged 68, died 
January 7. 

Dr. James Frank Bean, Brundidge, aged 36, died 
January 7 of pneumonia. 

Dr. James Frederick Alexander, Jasper, aged 54, 
died February 6 of pneumonia. 





ARKANSAS 


Craighead County Medical Society has elected Dr. 
Thad Cothern President; Drs. R. H. Willett, S. W. 
Moreland, Vice Presidents; Dr. C. H. Lutterloh, Sec- 
retary; Dr. W. C. Overstreet, Treasurer. 

Garland-Hot Springs Medical Society has elected 

r. C. E. Garrett, President; Dr. W. L. Snider, Vice 
President; Dr. O. H. King, Secretary-Treasurer. 

Independence County Medical Society has elected 
Dr. O. S. Woods, President; Dr. G. T. Laman, Vice 
President; Dr. M. S. Craig, Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. 
W. G. Pittman, President; Dr. H. E. Williams, Sr., 
Vice President; Dr. A. A. Hughes, Secretary. 

Mississippi County Medical Society has elected Dr. 
R. P. Nall, President; Dr. M. O. Usrey, Vice Presi- 
dent; Dr. F. D. Smith, re-elected Secretary. 

Pulaski County Medical Society has elected Dr. 
M. E. McCaskill, President; Dr. S. F. Hoge, Vice 
President; Dr. R. J. Calcote, Secretary, re-elected; 
Dr. Wm. R. Bathurst, Treasurer, re-elected. 

Union County Medical Society has elected Dr. D. 
E, White, President; Dr. W. L. Harper, Junction 
City, Vice President; Dr. E. J. Munn, Secretary- 
Treasurer. 

Fire recently destroyed the hospital building of the 
Arkansas State Tuberculosis Sanitarium near Boone- 
ville, with an estimated loss of $40,000. 

Dr. John C. Hughes succeeds the late Dr. Earl 
Thomas as Health Officer of Hoxie. 

Col. Louis M. Maus, U. S. Army, retired, has re- 
signed as Intelligence Officer of the Medical Intel- 
ligence Bureau for Hot Springs. This bureau was 
organized by Col. Maus in 1924. 

Dr. Roland N. Smith, Augusta, was recently ap- 
gosntes Physician to the Arkansas Boys’ Industrial 

chool, Pine Bluff. 

Dr. Harvey Holman Brown, Little Rock, and Miss 
Alice Elvira Lucas, Evanston, Ill., were married 
September 16. 
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Deaths 


Dr. Charles Pierce Davenport, Hartford, aged 173, 


died January 1. 
Dr. Charles R. Shinault, Little Rock, aged 658, 
died January 11, at New Orleans, 





DISTRICT OF COLUMBIA 
Deaths 


Dr. Murray Galt Motter, Washington, aged 69, 
died January 14 of coronary embolism. 

Dr. Charles Read Collins, Washington, aged 63, died 
Sageere 6 of_uremia. 

Dr. John J. Slattery, Washington, aged 59, died 
January 4 of cerebral hemorrhage. 





FLORIDA 


The 22nd annual meeting of the Association of 
Seaboard Air Line Railway Surgeons was held 
St. Petersburg, December 1-3. Dr. . T. Graham, 
Richmond, Va., was elected President; Drs. T. J. 
McArthur, Cordele, Ga., Ralph Green, Jacksonville, 
J. E. Rawls, Suffolk, Va., Vice Presidents; Dr. J. 
W. Corbett, Camden, S. C., member of the Execu- 
tive Committee. The next meeting will be held in 
Havana, Cuba. 

Lake County Medical Society has elected Dr. W. 
P. McKee, Eustis, President; Ae . Harrison, 
Leesburg, Vice President; Dr. Sanford C. Colley, 
Taveres, Secretary-Treasurer. 

On account of outbreaks of smallpox in Florida, 
the British government has prohibited communica- 
tion between the Bahama Islands and Florida until 
further orders. 

The Florida State Board of Health has given out 
information that the Board will not quarantine small- 
pox, nor will it be responsible for the treatment, 
maintenance or sustenance of any case of smallpox 
occurring within the limits of the state. __ 

The Mayor of Brooksville has appointed’ a new 
Board of Health comprising an engineer, Mr, F. 8S. 
Parrigin; a clergyman, Rev. J. C. Hill; an attorney, 
John Whitehurst; a representative of the women 0 
the city, Mrs. Isom Beasley, and a representative of 
the business interests ef the city, Mr. J. H. Murphy. 

Dr. Stewart G. Thompson, of the State Board of 
Health, has been appointed Business Manager of 
the Journal of the Florida Medical Association, and 
the State Association. He assumed his new duties, 
on a part-time basis, January 1. Dr. Thompson’s 
efforts will be directed toward building up the mem- 
bership of the mete a and putting the 

urnal on a firm financial basis. 
me r. S. E. Driskell, Jacksonville, has been appointed 
by Governor John W. Martin, as a member of the 
State Board of Medical Examiners. 

Dr. John F. Bresnahan, formerly superintendent of 
the James K. Jackson Memorial Hospital, Miami, 
accepted the superintendency of St. Mark’s Hospital, 
New York. 

Dr. Charles Hall Farmer, head of tha Aiken County 
Health Department, S. C., since its formation, 
resigned to accept a position as Medical ‘Officer at 
Jacksonville. 

Dr: B. W. Caldwell, superintendent of the University 
of Iowa Hospital, Iowa City, has been appointed sup- 
erintendent of the Gordon Keller Memorial Hospital, 


——. Deaths 


Dr. Ira W. Upshaw, Fort Pierce, aged 57, died 


0 of heart disease. 
eee ern ET. Ross, Winterhaven, aged 81, died De- 


ap ee James Smith, St. Petersburg, aged 38, 
died in February. 





GEORGIA 


Third District Medical Association has elected Dr. 
J. C. Patterson, Cuthbert, President; Dr. Sam P. 
Wise, ae Vice President; Dr. Chas. A. Greer, 
Secretary-Treasurer. 

The ‘Twelfth and Sixth District Medical Societies 
held a joint meeting in December at Macon. The 
Sixth District Medical Society elected officers as 
follows: Dr. A. F. White, Flovilla, President; Dr. 
Cc. C. Hinton, Macon, Vice President; Dr. O. R. 
Thompson, Macon, Secretary-Treasurer. 
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Bibb County Medical Society has elected Dr. oO. 
R: Thompson, Macon, President; Dr. C. L. Ridley, 
Macon, Vice President; Dr. Ralph Newton, Macon, 
Secretary-Treasurer. 

Carroll County Medical Society has elected Dr. 
D. S. Reese, Carrollton, President; Dr. O. W. Rob- 
erts, Carrollton, Vice President; Dr. Cc. Fitts, 
Carrollton, Secretary-Treasurer. ’ 

Cherokee County Medical Society has elected Dr. 
Samuel R. Harbin, Canton, President; Dr. John T. 
Pettit, Canton, Vice President; Dr. George C. Brooke, 
Canton, Secretary-Treasurer. 

Cook County Medical Society has elected Dr. S. G. 
Ethridge, Sparks, President; Dr. H. W. Clements, 
Adel, Vice President; Dr. W. M. Shepard, Adel, Sec- 
retary-Treasurer. : 

Hall County Medical Society has elected Dr. J. R. 
Bryson, Gainesville, President; Dr. W. T. Meeks, 
New Holland, Vice President; Dr. Pratt Cheek, 
Gainesville, Secretary-Treasurer. 

Muscogee County Medical Society has elected Dr. 
Francis B. Blackmar, Columbus, President; Dr. A. 
N. Dykes, Columbus, Vice President; Dr. Guy J. Dil- 
lard, Columbus, Secretary-Treasurer. 

Pike County Medical Society has elected Dr. D. 

L. Head, Zebulon, Vice President; Dr. M. M. Head, 
Zebulon, Secretary-Treasurer. 
‘Talbot County Medical Society has elected Dr. J. 
E. Peeler, Woodland, President; Dr. W. P. Leonard, 
Talbotton, Vice President; Dr. C. C. Carson, Talbot- 
ton, Secretary-Treasurer. 

Thomas County Medical Society has elected Dr. 

. McLean, Thomasville, President; Dr. J. M. 
ing, Metcalfe, Vice President; Dr. C. K. Wall, 
Thomasville, Secretary-Treasurer. 

Tri Medical oT (Early, Miller and Calhoun 
Counties) has elected Dr. J. G. Sandifer, Blakely, 
President; Dr. W. C. Hayes, Colquitt, Vice President; 
Dr. C. R. Barksdale, Blakely, Secretary-Treasurer. 

Walker County Medical Society has elected Dr. M. 
W. Spearman, Chickamauga, President; Dr. J. A. 
Shields, LaFayette, Vice President; Dr. J. H. Ham- 
mond, LaFayette, Secretary-Treasurer. 

Ware County Medical Society has elected Dr. W. 
D. Mixson, Waycross, President; Dr. E. B. Mitchell, 
Waycross, Secretary-Treasurer. 

Warren County Medical Society has elected Dr. 

A. W. Davis, Warrenton, President; Dr. Robert C. 
McGahee, Warrenton. Secretary-Treasurer. 
‘ The regular monthly meeting of Randolph County 
Medical Society was held in Cuthbert, February 4. 
Through the courtesy of the University of Georgia 
Medical Department, the following doctors conducted 
an all-day clinic at the hospital: V. P. Syden- 
stricker, W. A. Mulherin and H. M. Michel, all of 
Augusta. Every Randolph County physician who was 
in the county that day attended the clinic. A lunch- 
eon was served to the society and visitors by the hos- 
pital staff. ° 

The Thomas County Medical Society held a clinic 
at the John D. Archbold Memorial Hospital, Thomas- 
ville, December 10. 

At a recent meeting of the Wesley Memorial Hos- 
pital Staff, Emory University, Dr. Stewart R. Roberts 
was elected President; Dr. John F. Denton, Vice 
President; Dr. Glenville Giddings, Secretary. 

Dr. Carl C. Aven, Atlanta, formerly chief of the 
staff of the Tuberculosis Association, Atlanta, has 
been presented with a watch by the association. Dr. 
Zachary S. Cowan succeeds him as chief of the staff. 

Dr. T. J. McArthur, Cordele, was elected First 
Vice President of the Seaboard Air Line Railway 
Surgeons’ Association at its annual meeting held in 
St. Petersburg, Fla., December 2. 

Dr. J. EB. Lester, Kennesaw, succeeds Dr. Leonard 
L. Welch as health officer of Cobb county. Dr. 
Welch resigned to engage in private practice. 

Meola Johnstone has been. appointed superintend- 
ent of the Clarke County Tuberculosis Hospital. 

Dr. Charles L. Ridley, health officer of Macon and 
Bibb County, has been elected superintendent of the 
Macon Hospital, succeeding Mr. C. D. Sanford. 

Dr. W. Earl Wofford, Cartersville, has been elected 
gg ~ aged of the Carl Boyd Post, American Legion, 
for 1926. 

Dr. William I. Hailey, Hartwell, was recently elected 
mayor of that city. 

Miss Ruth R. Kuhn; after fourteen years of service 
with the Atlantic Coast Line Hospital, Waycross, has 
resigned as superintendent of the hospital. 

Dr. Alexander H. Beazley, Crawfordsville, succeeds 
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Dr. John A. Rhodes, as county physician. Dr. 


Rhodes having resigned. 

Dr. Carlisle S. Lentz, superintendent of the Univer- 
sity Hospital, Augusta, recently investigated the af- 
fairs of the Macon Hospital to ascertain the _ possi- 
bility of operating it more economically and with 
greater efficiency. 

Dr. Emile O. Scharnitzky, Augusta, was recently 
elected to the executive board of the Prison Physi- 
cians’ Association of America. 

Dr. James Eldridge Bradford, Spring Place, and 
Mrs. Aloe King Brown, Cleveland, Tenn., were mar- 
ried December 22. 

Deaths 


Dr. William F. Brunner, Savannah, aged 67, died 
January 3, at a local hospital, of complications re- 
sulting from a fall which fractured his hip. } 

Dr. Addison Key Bell, Madison, aged 64, died Jan- 


uary 1. , 

Dr. Walter B. Cheathan, Dawson, aged 72, died 
December 25, following a _ long -illness. 

Dr. David C. Harrison, Kite, aged 60, died Decem- 
ber 23 at a sanatorium in Sandersville, following an 
operation. 

Dr. A. M. Torbit, Gough, aged 66, died December 24. 

Dr. James M. Spinks, Rockmart, aged 71, died 
January 8. 

Dr. a Edward Greene, Augusta, aged 66, died 
January 12. 

Dr. Geiger A, Burch, Jacksonville, aged 53, died 
recently at Las” Cruces, N. M., of tuberculosis. 

Dr. Edward Dismukes Crawford, Atlanta, aged 44, 
died December 31 of pneumonia. 





KENTUCKY 


The Southern Surgical Association met in Louis- 
ville December 15-17. Dr. H. Royster, Raleigh, 
N. C., was elected President; Drs. Louis Frank, Louis- 
ville, Frank K. Boland, Atlanta, Ga., Vice Presidents; 
Dr. R. L. Payne, Norfolk, Va., Secretary; Dr. Urban 
Maes, New Orleans, Treasurer. The next meeting 
will be held in Biloxi, Miss. 

Bourbon County Medical Society has elected Dr. 
W. C. Ussery, President, re-elected; Drs. -H. d 
Boxley and J. M. Williams, Vice Presidents; Dr. M. 
J. Stern, Secretary-Treasurer. 

Franklin County Medical Society has elected Dr. 
John P. Stewart, President; Dr. L. T. Minish, Vice 
President; Dr. Flora W. Mastin, Secretary-Treasurer. 

Fulton County Medical Society has elected Dr. D. 
L. Jones, Fulton, President; Dr. J. T. Baker, Hick- 
man, Vice President; Dr. S. Cohn, Fulton, Secretary- 
Treasurer. 

Mason County Medical Society has elected Dr. S. 
A. Laughlin, Aberdeen, Ohio, President; Dr. N. L. 
Colvin, Germantown, Vice President; Dr. Z. C. Lay- 
son, Maysville, Secretary-Treasurer. 

The Kentucky-Tennessee Section of the American 
Water Works Association met in Louisville Janu- 
ary 12, at which Mr. F Dugan, diector of bureau 
of sanitary engineering of the Kentucky state board 
of health, was elected Secretary-Treasurer. 

Work was begun on the new $50,000 Shrine Hos- 
pital for Crippled Children, Louisville. According 
to a recent report of the Kentucky Crippled Children 
Commission, there are about 12,000 crippled children 
in the state, and only fifty-five of them are being 
treated in hospitals now; 571 are awaiting to be ad- 
mitted when facilities have been provided. The 
state gave the commission $10,000 last year, and the 
Kentucky Crippled Children’s Society raised more 
than $30,000 by popular subscription. 

Dr. George T. Fuller, Mayfield, has been appointed 
a member of the state board of health. 

Dr. Samuel L. Adair, Jr., New Washington, has 
been appointed county health commissioner. 

Drs. William C. McCauley and Samuel M. Stead- 
man, Versailles, both of whom have served twenty 
years as members of the Woodford County Board of 
Health, have resigned. 

Dr. J. Watts Stovall, Grayson, has been appointed 
a member of the State Medical Board, succeeding 
I eas Julian Estill, Lexington, whose term ex- 
pired. 

Dr. Henry V. Johnson, Georgetown, has been elect- 
ed president of the Scott County Board of Health, 
succeeding the late Dr. William H. Coffman. 

Dr. Edward P. Whistler, Louisville, has been elect- 
ed county health officer. ; 


(Continued on page 36) ‘ 











Vol. XIX No. 3 SOUTHERN MEDICAL JOURNAL 


35 

















The Source 
of 
Potent 
Cod Liver Oil 


Early in our work as pioneers in this country in the manufacture of dependable medici- 
nal cod liver oil we found that much depended upon the source of the livers and we found 
no better livers anywhere than along our American shores. 





We also found it necessary to control and directly supervise each step in the manu- 
facturing process. This meant the establishment of plants directly at the source where 
our men collect the livers as soon as the fish are cleaned and promptly cook them to release 
the oil. 

By improved methods of cooking, separating and chilling, developed in our plants, we 
produce an oil which requires no bleaching or chemical refining which might lessen the 
high vitamin potency. 

This, briefly, is the history of PATCH’S FLAVORED COD LIVER OIL. 


FOR YOUR PROTECTION 
Nearly four years before the U. S. P. X Vitamin A assay became official, we were 
biologically testing each lot of PATCH’S FLAVORED COD OLIVER OIL in our modern 
research laboratory. 


How important that guarantee of vitamin potency is to you, when you are depending 
upon cod liver oil for real therapeutic value! 


Less than one-half of one per cent of flavoring gives the oil a distinctive, pleasant 
flavor which your patient will always recognize as “just what the doctor ordered.” 
Let us send you a sample. 


Taste it! You'll be surprised! ! 


Ce ne ee ee ee 


The E. L. Patch Co., Stoneham 80, Boston, Mass. 


Send me a sample of Patch’s Flavored Cod Liver Oil with 
literature concerning its vitamin potency. 


THE E. L. PATCH CO. 


Research Laboratory 











At Stoneham Dr. 
St. & No. 
BOSTON MASS. 
City & State SMJ-M 
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Even Better Than 
It Looks 


EAUTY and quiet dignity are not the 
only assets of this PELTON Sterilizing 
Unit. 

More interesting to you, very likely, 
is the fact that the Sterilizer itself is 
built without solder or other temporary 
material, for a life-time of hardboiled 
service. 

The Cabinet has many worthwhile fea- 
tures, including interior illumination, con- 
cealed wiring and generous storage space. 


Look well in your operating room? 
Certainly—and it will act better. 


Ask your dealer about the Lincoln 
Model, No. 1216. In white enamel, $157. 


THE PELTON & CRANE CO. 


Detroit, Michigan 
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Dr. Edward Hunt Ray, Lexington, and Miss Louise 
Moore, New Orleans, La., were married January 5. 


Deaths 


Dr. Joshua W. Meshew, Barlow, aged 62, died sud- 
denly. January 2. 

Dr. Walter Thorn Flanagan, Ashland, aged 55, died 
in December. 

Dr. James William Simpson, Owenton, aged 74, 
ag January 13, of a fractured hip, received in a 
‘all. 

Dr. Paschal Y. Pursifull, Whitesburg, aged 46, died 
January 12 of pulmonary tuberculosis. 

Dr. Charles Henry.. Whitlatch, Louisville, aged 465, 
died December 19 of pneumonia. 





LOUISIANA 
Avoyelles Parish Medical Society has elected Dr. 
G. Randolph Fox, Moreauville, President; Dr. B. J. 
Lemoine, Cottonport, Vice President; Dr. K. A. Roy, 


Mansura, Secretary-Treasurer. 

DeSoto Parish Medical Society has elected Dr. FI. 
W. Jarrell, President, re-elected; Dr. Tharp, Vice 
President; Dr. D. C. McCuller, Mansfield, Secretary. 

East Baton Rouge Parish Medical Society has 
elected Dr. Robert B. Wallace, President; Dr. W. H. 
Pipes, Vice President; Dr. S. D. Porter, Seeretary- 
Treasurer. 

St. Tammany Parish Medical Society has elected 
Dr. F. R. Singleton, President; Dr. C. R. Farmer, 
Vice President; Dr. H. D. Bulloch, Secretary-Treas- 
urer, re-elected. 

Webster Parish Medical Society has elected Dr. 
J. B. Benton, Minden, President; Dr. J. D. Kilgore, 
Minden, Vice President; Dr. C. M. Baker, Minden, 
Secretary-Treasurer. 

The Clinical Congress of the American College of 
Surgeons for the states of Alabama, Florida, Geor- 

ia, Louisiana and Mississippi, met in New Orleans 
Sanuary 25-26. 

The president of the State Board of Health has an- 
nounced that the employes of the board in future 
must undergo an annual physical examination. 

The Touro Infirmary, New Orleans, has established 
prenatal classes of instruction in the outpatient de- 
partment. ° 

Mr. Jules Bodenger has donated a square of gound 
as a site for a hospital in Algiers, New Orleans, and 
has offered to match the individual cash donation 
of any resident in that part of the city. A cam- 
paign to raise about $100,000 for the construction of 
a hospital is being planned by the Algiers branch of 
the Association of Commerce, and a hospital com- 
mittee has been appointed with Dr, Alfred C. King 
as chairman. Algiers has no hospital and patients 
must be transported in ambulances on ferries. 

Mr. W. H. Lackey, Bureau of the Census, Wash- 
ington, D. C., is in New Orleans checking the death 
reports of the State Board of Health. Louisiana, in 
1918, was admitted to the death registration area. 

Dr. Alfred P. Crain has been elected President of 
the Shreveport Medical Society. 

Dr. Philip H. Jones, Jr., has been appointed House 
Medical Officer at Charity Hospital, New Orleans, 
succeeding Dr. Dale D. Corrington, who resigned to 
engage in practice at St. Petersburg, Fla. 

Dr. Walter B. Hunter, Coushatta, has been elected 
President of the Fourth District Medical Society. 


Deaths 


Dr. Marcus Feingold, New Orleans, aged 55, died at 
Touro Infirmary, December 25, after a long illness. 

Dr. Robert C. Campbell, Shreveport, aged 86, died 
December 12. 

Dr. Thomas S. Adams, Baton Rouge, aged 61, died 
January 1. 

Dr. Oliver Louis Pothier, 
died January 23. 


New Orleans, aged 61, 





MARYLAND 


The Johns Hopkins Surgical Association was formed 
at the dinner to Dr. Dean Lewis, January 23, when 
many Johns Hopkins graduates returned to welcome 
Dr. Lewis as chief surgeon of the hospital. The 


purpose of the association is to bring back to the 
(Continued on page 38) 




















SOUTHERN MEDICAL JOURNAL 


37 








ania 
———_— 








Announcing— 


Eastman 


Bite-Wing 
Dental X-Ray Film Packets 


(Raper Patent) 
For the X-Ray Examination of 


Teeth for Inter-Proximal Cavities 


This packet, designed by Doctor 
Howard R. Raper, makes possible 
a distinctly new and most impor- 
tant kind of preventive dentistry. 
With it, inter-proximal cavities 
impossible to detect by clinical inspec- 
tion are revealed in their incipiency 
with clearness and surety. 


Literature and sample on request 


Eastman Kodak Company 


Medical Division Rochester, N. Y. 
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If you have not received our in- 
teresting catalogue, ask us for one. 
It is worthy of a place in your files. 


Urological Instruments 
In 
Rubber and Gum 





Ask your dealer 


C. R. BARD, Inc. 
37-39 East 28th St., New York 











“ Horlick’s” 


The ORIGINAL 
Malted Milk 


In the 
Dietetic Treatment 
of 
Influenza-Pneumonia 








A very nutritious and sustaining diet 
during illness and a strengthening food- 
drink for the convalescing patient. 


Avoid imitations Samples prepaid 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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hospital, as often as possible, surgeons who graduate 
from Johns Hopkins, and to maintain contact with 
them when they are unable to return. 

The American College of Surgeons will hold its 
district meeting in Cumberland, March 2-3. The dis- 
trict includes West Virginia, Virginia, District of 
Columbia and Maryland. Dr. C. R. Ogden, Clarksburg, 
W. Va., is Chairman. 

Baltimore County Medical Society has elected Dr. 
William Rush Dunton, Jr., President; Dr. Edward H. 
Benson, Vice President; Dr. Walter M. Carmine, Sec- 
retary-Treasurer, 

An obstetric bag containing the materials that mid- 
wives should use will be given those who complete 
a course of instruction in the counties of Maryland, 
given under the auspices of the State Health De- 
partment and the County Board. All midwives in 
the counties mentioned are expected to attend classes, 
the purpose of which is to assist them to do 
work, and to discourage those who are not consci- 
entiously trying to do so. The classes now being 
held are in the counties of Allegany, Cecil, Howard, 
Kent, Queen Anne and Anne Arundel. All midwives 
in these counties are expected to attend classes. 
There are more than 1,000 midwives practicing in 
Maryland. 

During the week ending January 10, 601 new cases 
of measles were reported in Baltimore, making a 
total since November 1, of 2,150 cases. 

According to a report of the Pasteur Division, State 
Department of Health, more persons applied for the 
Pasteur treatment for rabies in Maryland during 1925 
than in any previous year. 

A memorial meeting for Dr. Samuel Taylor Dar- 
ling, who was killed in automobile accident, May 26, 
1925, near Beirut, Syria, while on duty as a mem- 
ber of the League of Nations Malarial Commission, 
was held at the School of Hygiene and Public Health, 
Johns Hopkins University, January 17. 

The Baltimore City Health Department conducted 
a series of ten lectures ending December 8, for the 
student nurses of the fifteen hospitals that have 
training schools in the city. The lectures were to 
fulfil the requirements of the National League of 
Nursing Edutation, which is that all training schools 
include a series of public lectures on public sani- 
tation given by persons experienced in public health 
work. More than 250 attended each lecture. 

Dr. B. Brouwer, Professor of Neurology at the Uni- 
versity of Amsterdam, Holland, has accepted an in- 
vitation to come to Johns Hopkins University, Balti- 
more, in April to deliver the annual lectures under 
the Herter lectureship fund. 

Dr. Charles W. Vogel has been appointed as quar- 
antine officer at Baltimore to succeed the late 
Dr. Thomas L. Richardson. 

Drs. Charles A. Cahn and Nicholas W. Pinto have 
been appointed health officers in the Baltimore city 
health department. Dr. Cahn succeeds Dr. John W. 
V. Clift, who has been transefrred to another health 
district; Dr. Pinto succeeds Dr. Joseph W. Martin- 
dale, who resigned. 

Dr. John Cyril Eby and Miss Margaret A. Mul- 
cahy, both of Baltimore, were married November 11. 


Deaths 


Dr. Charles Geraldus Hill, Baltimore, aged 76, died 
December 30, of heart disease. 

Dr. Thomas Leonard Richardson, Baltimore, aged 
64, died January 6, at the U. S. Marine Hospital, of 
heart disease. 

Dr. Thomas B. Johnson, Frederick, aged 57, died 
December 25 of pulmonary edema. : 

Dr. James W. Gore, Reisterstown, aged 79, died 
December 23 of senility. 

Dr. Frank M. Eccles, Oxford, aged 67, died Janu- 


ary 9. 
Dr. Harry Lincoln Kolseth, Baltimore, aged 58, died 
December 5 of arteriosclerosis and hypertension. 
Dr. Clarence Kent Jump, Baltimore, aged 63, died 
December 28 of heart disease. 





MISSISSIPPI 


Harris-Stone County Medical Society has elected Dr. 
D. G. Rafferty, Pass Christian, President; Dr. Wallace 
P. Sheely, Gulfport, Vice President, Harrison Coun- 
ty; Dr. S. C. Culpepper, Wiggins, Vice President, 


t ' (Continued on page 40) 
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Knox Sparkling Gelatine i 
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SOUTHERN . MEDICAL, JOURNAL 


“ Increasing the 


Nourishment Yield 
of Infants’ Milk 


VERY physician knows that the del- 

E; icate infant organism is frequently un- 

able to properly digest the casein and 

the fat of cow’s milk. This necessitates vari- 
ous forms of modification. 

Through clinical tests and observations, 
supplemented by exhaustive bio-chemical re- 
search at the Mellon Institute of Pittsburgh, 
it was proven that 1% of pure, unflavored 
Gelatine dissolved and added to cow’s milk 
will largely prevent regurgitation, gas, 
colic, diarrhea, and malnutrition resulting 
from the excessive curdling of the casein by 
the enzyme rennin and hydrochloric acid of 
the gastric juices. ; 

This protective colloidal ability of Knox 
Sparkling Gelatine increases the nourish- 
ment obtainable from the milk by about 
23%, (which is also of great value in the 
strength restoration of adults). 


The approved method of adding gelatine 

to milk is as follows: 
Soak, for ten minutes, one level tablespoon- 
ful of Knox Sparkling Gelatine in one-half 
cup of cold milk taken from the baby’s for- 
mula; cover while soaking; then place the 
cup in boiling water, stirring until gelatine 
is fully dissolved; add this dissolved gela- 
tine to the quart of cold milk or regular 
formula. 


‘NOTE: Knox Gelatine blends with all milk formu- 


las. The protective colloidal and emulsifying action 
promotes digestion and absorption of the milk nu- 


gine 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 


From raw material to finished product Knox Spar- 
kling Gelatine is constantly under chemical and bac- 
teriological control, and, furthermore, is never touched 
by human hand. 





KNOX GELATINE LABORATORIES 
408 Knox Avenue, Johnstown, N. Y. 


Please register my name to receive, without charge, results of past 
laboratory tests with Knox Sparkling Gelatine, and future reports 
as they are issued. 
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Stone county; Dr. D. J. Williams, Gulfport, Secretary- 
Treasurer. 

Jackson County Medical Society has elected u. EB. 
T. Babindreer, Ocean Springs, President; st 
MclIliwain, Pascagoula, Vice President; Dr. J. N. Rape, 
Moss Point, Secretary-Treasurer. 

Warren County Medical Society has elected Dr. 
Willard H. Parsons, President; Dr. Hugh C. Denson, 
Vice President; Dr. Sidney J. Harper, Secretary- 
Treasurer. 

Pike County Tuberculosis Association has selected 
Riverside Lodge, ten miles east of McComb, as the 
site for the children’s health camp, to be held next 
summer for six or eight weeks. Undernourished and 
underweight children will attend the camp, and under 
the supervision of physicians and nurses, every ef- 
fort will be exerted to build them up. The State 
Board of Health is cooperating with the County 
Tuberculosis Association in this movement. 

The residence of Dr. W. H. Aikman, health officer 
of Natchez and Adams county, was almost com- 
pletely destroyed by fire December 28. 


Deaths 


wag John H. Harrison, Tillatoba, aged 76, died Janu- 
ary 9. 





<§ MISSOURI 


Clay County Medical Society has elected Dr. R. J. 
Wood, Smithville, President; Dr. S. R. McCracken, 
Excelsior Springs, Vice President; Dr. J. J. Gaines, 
Excelsior Springs, Secretary-Teasurer. 

At a recent meeting of the Buchanan County Medi- 
cal Society, Dr. W. Roger Moore was a my. secre- 
tary, to fill the place vacated by Dr. J. L. Thomp- 
son. Dr. Thompson has gone to New Haven, Conn., 
to accept a place on the Yale faculty as neurologist. 

Missouri nurses have been asked to form a section 
in the Missouri State Teachers’ Association. 

The Jackson County Medical Society, nonce City, 
dedicated its new home and library, January 65. 


(Continued on page 42) 
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Toledo Technical Appliance Co., 
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Toledo, Ohio 


Last Year? 




















Vol. XIX No. 3 





SOUTHERN MEDICAL JOURNAL 


41 











-RE-EDUCATING THE BOWEL 





at 
anarenet ES 


4 


PODDEDALUDLEEIET DD tELI eI aG DDD Cao tI LEC tIOIODIOPOID OS, 


enesetouaseereetnenseess. 














DESHELL 
AGAR FLAKES 
(American) 


So much interest has been created 
in the superior American made Agar 
used in PETROLAGAR (Deshell) that 
we have decided to place it on the 
market as DESHELL AGAR FLAKES 
(American), for the physician who, in 
certain eases, may wish to prescribe 


agar. 
DESHELL AGAR FLAKES (Ameti- 
can) are produced in a modern Amer.- 
can factory on the California coast. 
They are free from impurities, ster- 
ilized, free from starch—which affords 
at least 25 per cent additional bulk. 
DESHELL AGAR FLAKES (Ameri- 
can) are unusually palatable. 
They can be obtained on prescription 
from any pharmacy. 


Fetrolagar 


(DESHELL) 
Reg’d. U. S. Patent Off. 


It is easily understood that if we put into the 
bowel a mass which is soft and easily moved, it will 
require less effort and, therefore, a smaller contrac- 
tion wave than would a hard, dry, packed mass. Thus 
vegetables, fruit, and PETROLAGAR (Deshell) per- 
form their one function of giving a soft, easily- 
passed fecal mass. 


Too often does the doctor or the patient expect a 
correction of this one factor alone to do all the work 
and to undo all the harm that has been done by years 
of cathartic addiction. The instigation of a normal 
“Habit Time” to educate the bowel, should be insisted 
upon in order to insure a permanent result. 


PETROLAGAR (Deshell) is an emulsification of 
mineral oils and agar-agar, which has a purely me- 
chanical action on the bowel. 


It is a valuable adjunct in the treatment of con- 
stipation, helps in the establishment of a normal 
“Habit Time,” and the dosage can be gradually di- 
minished and eventually discontinued when the nor- 
mal “Habit Time” has been established. 

PETROLAGAR (Deshell) has been, accepted for New 


and Nonofficial Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


PETROLAGAR (Deshell) is issued as follows: PE- 
TROLAGAR (Plain); PETROLAGAR (with Phenol- 
phthalein). 


Send coupon for interesting treatise. 


Deshell Laboratories, Inc. 


4383 Fruitland Ave. 589 E. Illinois St. 
LOS ANGELES CHICAGO 
189 Montague St. 

BROOKLYN, N. Y. 


Mail to the Nearest Address 


DESHELL LABORATORIES, Inc. 
Dept. S. M. 


Gentlemen: Please send me, without obligation, s 
copy of your interesting treatise. 


Dr. 





Address. 
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DIABETIC 
MUFFINS 





Easily made in any home from Listers 
prepared casein Diabetic Flour. (Self-rising) 
Strictly free from Starch and Sugar. 


Large Carton Flour (30 days’ supply) $4.85 


May be purchased from leading druggists or 
direct from 


LISTER BROS., Inc. 405 Lexington Ave. NEW YORK CITY 
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X-Ray and Physiotherapy 


Apparatus 
Ultra Violet Lamps 
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(Continued from page 40), 


A maternity department has been opened at St. 
Francis Hospital, Cape Girardeau. 

The Shapleigh family, as a memorial to Dr. John 
Blasdel Shapleigh, who died September 15, 1925, has 
given $45,000 for the new auditorium of the St. Louis 
Medical Society. 

Several new units are being contemplated for the 
Kansas City General Hospital, Kansas City. The 
$1,200,Q00 bonds recently voted for the hospital will 
be used for the construction of additions to the pres- 
ent ~igaeed buildings and the purchase-.of new equip- 
men 

Dr. Leroi Beck and Dr. W. E. Pentz were recently 
made county ghee and jail physician, respective- 
ly, of Buchanan county. 

Dr. Otto Charles Egdorf, Sedalia, and Miss Kath- 
leen O’Kelly Maxwell, Norcross, Ga, were married at 
New Orleans, December 31 . 

Dr. Pierre Parker Redman, Joplin, and Miss Mar- 
garet Reynolds, Fort Smith, Ark., were married re- 


cently. Benth 
s 


Dr. Warren W. Best, Bolckow, aged 31, died Decem- 
ber 31, of cerebral hemorrhage. 

Dr. John T. Wood, Harrisburg, aged 79, died De- 
cember 29, following a long illness. 

Dr. Alfred R. Funke, St. Louis, aged 51, died De- 
cember 16. , 

Dr. John A. Hogue, Jr., Holcomb, aged 42, died 
January 14, of heart disease. 





NORTH CAROLINA 


The State Department of Vocational Rehabilitation, 
Raleigh, has established Orthopedic Clinics over the 
state for the purpose of caring for the indigent crip- 
ee. Dr. Alonzo Myers, Charlotte, is in charge. Clinics 

ave been established at Fayetteville and Charlotte. 

The Raleigh Dental Society and the_ Raleigh 
Academy of Medicine were entertained at dinner by 
Dr. John B. Wright recently. Addresess were made 
by Dr. C. E. McDanald, New York, and by Guy R. 
Harrison, D.D.S., Richmond, Va. 

The following have been elected on the staff of 
St. Peter’s Hospital, Charlotte: Dr. John H. Tucker, 
President; Dr. illiam M. Strong, Vice President; 
Dr. Lucius G. Gage, Secretary-Treasurer. 

A banquet was recently held in Burlington by 
prominent citizens of that city and Alamance coun- 
ty to consider the founding of a community hospital 
which would be enabled to receive aid from the Duke 
Endowment. Dr. Watson S. Rankin gave an address 
explaining the advantages of a community hospital 
and the extent to which the Duke Endowment would 
aid. A committee was appointed to work out plans 
for a hospital. 

A hospital was opened in Thomasville, January 11. 

Dr. Everett F. Long, Raleigh, deputy state health 
officer, has resigned in order to engage in private 
practice. 

Dr. William R. Goley, Graham, Major, M. R. C., 
was recently placed in command of the medical de- 
tachment of the One Hundred and Twentieth In- 


pent Deaths 


Dr. Wooster Hassell House, Goldsboro, aged 34, 
died in the Goldsboro City Hospital, January 3, of 
angina pectoris. 

Dr. Matthew Dalton Phillips, Dalton, aged 74, died 
December 20, of bronchopneumonia. 

Dr. John Benjamin Powers, Wake Forest, aged 71, 
died December 31, of heart disease. 

Dr. Philemon Jenkins Macon, Warrenton, aged 66, 
died December 27. 

Dr. Samuel T. Crowson, Taylorsville, aged 48, died 
January 5, of angina pectoris. 





OKLAHOMA 


Adair County Medical Society te elected Dr. R: 
M. Church, Stilwell, President; J. L. Bean, West- 
ville, Vice President; Dr. Jena A. Patton, Stilwell, 
re-elected Secretary- ‘Treasurer. 

Alfalfa County Medical Society has oat Dr. L. 
T. Lancaster, Cherokee, President; Dr. H. M. Wheeler, 


(Continued on page 44) 
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FOR VARIOUS 
FORMS OF 
TUBERCULOSIS 


That Quartz Light does have an 
effect on various forms of Tuber- 
culosis is generally conceded. 
That it also has a profound 
effect on the calcium metabo- 
lism of the body is known from 
the study of Rickets and Tetany. 
It seems reasonable to assume 
that its effect on Tuberculosis is 
gained through the same thera- 
peutic functioning. 
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Since Quartz 


Light has come 
into use, it has been 
applied in the treating of various 
forms of Tuberculosis, such as 
Intestinal, Skin, Laryngeal, 
Bone, Joint and Glandular. 
Today this form of therapeutic 
energy is used throughout the 
world. 

The ALPINE SUN LAMP, a 
simple and powerful source of 
ultra-violet rays, has been 
mechanically adapted to con- 
form to the technique necessary 
for the treating of such cases. 


ALPINE SUN LAMP 





} HANOVIA CHEMICAL & MEG. CO. 


Gentlemen 


Please send me, without obligation, data and reprints upon 
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| the application of Quartz Light to Tubercular conditions. 
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The 
Quartz Burner 


The ALPINE SUN 
Lamp Burner, like all 
other HANOVIA Burn- 
érs, is of the entire 
quartz mercury anode 
type. It produces the 
maximum intensity of 
ultra-violet rays at a 
low operating cost,and 
has an unusually long- 
burning life. 
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Helena, Vice President; Dr. H. A. Lile, Cherokee, 
re-elected Secretary-Treasurer. 

Atoka County Medical Society has elected Dr. 
Thomas H. Briggs, Atka, President: Dr. C. C. Gard- 
ner, Secretary-Treasurer. 

Bryan County Medical Society has elected Dr. J. 
R. Keller, Calera, President; Dr. Roy L. Cochran, 
Caddo, Vice President; tz ae. ‘Ww. D. DeLay, Durant, 
Secretary-Treasurer. 

ee County Medical og ty has elected Dr. 
Ww. John, Hugo, President; Dr. J. Shull, Hugo, 
Vice President; Dr. Robert a Mg Hugo, Secreta ry- 
Treasurer. 

Comanche County Medical Society has elected Dr. 
H. A. Angus, President; Dr. P. G. Dunlap, Vice Presi- 
dent; Dr. G. S. Barber, re-elected Secretary-Treas- 
urer, 

Grant County Medical Society has elected Dr. 
Hamilton, Manchester, President; Dr. J. Marshaii 
Tucker, Nash, Vice President; Dr. E. E. Lawson, 
Medford, Secretary- Treasurer. 

Jefferson County Medical Society has erontee Dr. 
W. M. Browning, Waurika, a Dr. D. B. Col- 
es Waurika, cretary-Treas 

Latimer County Medical Society has elected Dr. 
BE. B. Hamilton, President; Dr. T. L. Henry, Secre- 
tary-Treasurer, both of Wilburton . 

LeFlore County Medical Society has elected Dr. J. 
B. Wear, Poteau, President; ar J. D. Jones, Talihi- 
na, Vice President; Dr. A. G. Hunt, Bokoshe, Sec- 
retary-Treasurer. 

Marshall County Medical Society_has elected Dr. 
J. L. Holland, Madill, A ag age Dr. John I. Gas- 
ton, Madill, Vice President; Dr. H. E. Rappolee, Ma- 
dill, Secretary-Treas 

——— ee County ‘Medical Society has elected Dr. 

cott, President; Dr. S. E. Mitchell, Vice 
Peeimlanas Dr. A. L. St =— re-elected Secretary- 
Treasurer, all of Muskog 

Osage County Medical” ‘Society has elected Dr. T. 
J. Colley, Hominy, President; Dr. O. R. Gregg, Paw- 
huska, Vice President; Dr. Robert J. Barritt, Paw- 
huska, Secretary-Treasure: er. 


(Continued on page 46) 
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RADIUM RENTAL SERVICE 


: THE PHYSICIANS RADIUM ASSOCIATION of CHICAGO, Ine. 


Incorporated under the laws of Illinois, not for profit, but for the pur- 
pose of making radium available to Physicians to be used in the treat- 
ment of their patients. Radium loaned to Physicians at moderate 
rental fees, or patients may be referred to us for treatment if pre- 


Careful consideration will be given inquiries concerning cases in which the use of Radium 
4s indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 


BOARD OF DIRECTORS 


} William L. Baum, M.D. 
Frederick Menge, M.D. 
Louis E. Schmidt, M.D. 


Mangaing Director: 
Wm. L. Brown, M.D. 
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Hay Fever Testing 


is easy with 


Cutter Pollen Test Sets 


Test Set 





Your results will be better if your patient 
is tested rather than treated hit or miss 
with a mixed extract. 


The tests are applied and read at the 
same visit. They are easily interpreted. 


We supply a Geographical Chart showing 
the important offenders for each state in the 
union. 


Our Hay Fever booklet gives the impor- 
tant points in Hay Fever testing and treat- 
ment concisely and yet comprehensively 
enough, that a physician knowing nothing 
about the subject may test and treat intelli- 
gently and scientifically. 


Our pollens are extracted fresh each year 
although the U. S. Government allows two 
years. 


The treatment package is put up so that 











Treatment Set 








Free Test Set Package 


Capillary tubes (similar to small- 
pox vaccine tubes) containing 
various pollen extracts. 


a physician may use the. ordinary - dosage’ 


schedule if he does not feel experienced 
enough to deviate therefrom, but the physi- 
cian who likes to vary the dose according to 
the reaction is not compelled to follow a 
rigid “spoon fed’? dosage laid down by the 
producing laboratory. 

Recently better results have been shown 
to follow continuation of treatment through- 
out the pollinating period rather than stop- 
ping. at the fifteenth dose. We have kept 
abreast of the times by adding an extra bot- 
tle of the most concentrated extract. 

We will continue to keep our literature 
and products up to date. 

The Cutter Hay Fever Pollens have been 
accepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation. , 





The Cutter Laboratory, 
Berkeley, Calif. 

(or nearest depot) 
Dept. S. M. 
Please send me 


0 Your Hay Fever Booklet 

(1 One Complete Test Set, 
Spring 

1 RG SO ESI Os Sa 

Address 


(Note: This is not a temporary 
offer. We never charge for test sets.) 
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Nowata County Medical Society has elected Dr. 
John P. Sudderth, President; Dr. John R. Collins, 
Secretary-Treasurer, both of Nowata. 

Payne County Medical Society has elected Dr. W. 
N. Davidson, President; Dr. J. E. Adams, Vice Presi- 


dent; Dr. J. Walter Hough, Secretary. 
Pushmataha County Medical Society has aos 
Dr. H. C. Johnson, Antlers, President; Dr. J. 


Burnett, Crum Creek, Secretary- Treasurer. 

Rogers County Medical Society has elected Dr. A. 
M. Arnold, Claremore, President; Dr. Wm. P. Mills, 
Claremore, Vice President; Dr. W. A. Howard, Chel- 
sea, Secretary-Treasurer. 

Stephens County Medical Society has elected Dr. 
Cc. M, Harrison, Comanche, President; Dr. J. W. 
Nieweg, Duncan, Vice President; Dr. B. H. Burnett, 
Duncan, Secretary-Treasurér. 

Tillman County Medical Society has elected Dr. 
F. G. Priestley, President; Dr. . Bacon, Vice 
President; Dr. C, Curtis Allen, Secretary- -Treasurer, 
all of Frederick. 

Tulsa County Medical Society has_ elected Dr. 
George R. Osborne, President-Elect; Dr. Wm. J. Trai- 
nor, Vice President; Dr. R. Q. Atchley, Secretary- 
Treasurer. 

Washington County Medical Society has_ elected 
Dr. S. J. Bradfield, President; Dr, W. H. Kingman, 
Vice President; Dr. J. V. Athey, Secretary, Dr. W. 

. Rammel, Treasurer, all of Bartlesville. 

Washita County Medical << tg 4 has elected Dr. 1. 
S. Freeman, Rocky, President; A. M. Sherburne, 
Cordell, Vice President; Dr. ie "i. Bungardt, Cor- 
dell, Secretary-Treasurer. 

Woodward County Medical Society has elected Dr. 
Cc. R. Silverthorne, Woodward, President; Dr. H. 
Walker Rosston, Vice President; Dr. C. E. Williams, 
Woodward, Secretary- ‘Treasurer. 

The Oklahoma State Hospital Association held its 
annual meeting at Oklahoma City, December 14. Dr. 
Fred S. Clinton, Tulsa, was re-elected President; 
Mr. Paul Fesler, University Hospital, re-elected Secre- 
tary. The next age | will be held in Oklahoma 
City, in connection with the meeting of the State 
Medical Association. 
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St. John’s Hospital, Tulsa, an eighty-bed institution, 
was opened on February 1. 

The City Detention Hospital, Muskogee, built in 
1919, at a cost of $40,000, has been converted into 
a negro hospital. A new City Detention Hospital] 
will be erected near the present site. 

Dr. W. T. Mayfield, Norman, has been elected 
President of the Norman Kiwanis Club. 

Dr. C. Farrier, Idabell, was recently appointed 
*. the U. S. Veterans’ Bureau. 

R. C. Towers, with Mrs. Towers, a ar ve te 
nites. has assumed the superintendency of the Sa- 
pulpa City Hospital, Sapulpa. 


Deaths 


Dr. Major Van Matre, Keota, aged 52, died Janu- 
ary 8, at a hospital in Fort Smith, Ark., following 
an appendectomy. 

Dr. William W. Henegar, Ninekah, aged 562, died 
December 24, at the Cottage Hospital, Chickasha. 

aye Henry Carroll Frie, Duncan, aged 73, died Janu- 
ary 4. 





SOUTH CAROLINA 


Chester County Medical Society has elected Dr. 
J. C. Caldwell, Rodman, President; Dr. P. S. Thomas, 
Great Falls, Vice President; Dr. W. J. Henry, Sec- 
retary-Treasurer. 

Columbia Medical Society has elected Dr. Marion 

3 a gg ed Dr. Thos. Pitts, Rein Presi- 
dent; Dr. O. B. Mayer, Secretary-Treasure 

Third District Association, seneerne De + ag counties 
of Newberry, Greenwood, Laurens, bbeville and 
McCormick, held its annual meeting recently. Dr. 
ates Haggard, McCormick, was e:ected 2 ea 

J. B. Workman, Ware Shoals, and J. . Davis, 
Gunter, Vice Presidents; Dr. J. ) eae Green- 
wood, Secretary-Treasurer. 

The cornerstone of the Children’s Unit of the South 
Carolina Sanatorium, State Park, was recently laid. 
bet completed the building will accommodate fifty 
c ren. 

Newberry County Medical Society has opened a 
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Allen H. Bunce, A.B., M.D., F.A.C.P. 


PATHOLOGY 


methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





George F. Klugh, B.S., M.D. 
Raifo: 


rd T. Warnock, M.D. 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





DEPARTMENTS 
BACTERIOLOGY—SEROLOGY X-RAY—RADIUM 
These laboratories are equipped for making every test of clinical value 

in the diagnostic study of medical and surgical cases. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
65 Forrest Avenue, Atlanta, Ga. 


Jackson W. Landham, M.D. 
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KLIM 
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28.00% 





BUTTERFAT 3.33% 











546% 
3800% 
5.76% 
150% 


CALORIES (per ounce) 149. 18. 
%* 4% Ounces toa quart of water 
KLIM istompletely soluble in water of any temperature 


When Used in Infant Feeding 
Reliquified KLM at normal strength has the same analysis and 
caloric value as natural whole cow’ milk and is subject to th 





ALBUMIN 
LACTOSE 
ASH 





453% 

















POWDERED WHOLE MILK 


Liquid 






CASEIN 21.28% 2.53% 
65% 










69% 
88.27% 














eame modifications when used ininfant feeding — 


Recognizing the importance 
of scientific control, all con- 
tact with the laity is predi- 
cated on the ro, that 
KLIM be used in infant 
feeding: only according to a 
physician's formula. 


















KLIM 


is uniform milk 


from which only the water 
has been removed 















LIM is standardized to 3.33% 
butterfat content when liquid, 
or 28% when dried. 


When KLIM is reliquefied, the but- 
terfat, in fine globular division, re- 
mains in a perfect emulsion: 








A cream line cannot fail frequently 
to create differences in the fat con- 
tent of the baby’s bottle or the 
child's ration. In the latter case 
the cream too often finds its way 
to the parent's coffee. KLIM elim- 
inates these hazards. 









Literature and samples sent promptly 
upon request 














MERRELL-SOULE CO., SYRACUSE, N. Y. 


Also makers of Merrell-Soule Powdered Protein Milk 


In Canada KLIM and Powdered Protein Milk are made by 
Canadian Milk Products, Ltd., 347 Adelaide St., West, Toronto 
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SAVE MONEY ON 


YOUR X.RAY SUPPLIES 


Get our price list and discounts on quantities before you 


Pp jase 
HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10% TO 25% ON X-RAY LABORATORY COSTS. 
AMONG THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand for finest work; UNIVERSAL 
bry where price is important. 
Y FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsio 
aa (SULPHATE. 


COOLIDGE. "X-RAY TUBES, 5 styles, 10 or 30 milliamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartments, stone tanks. 
These will end your dark room troubles. 5 sizes of Enam- 
eled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
eelluloid window or all celluloid type, one to eleven film 
epenings. Special list and les on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screen for film. All-metal cassettes. 

LEADED GLOVES AND APRONS. (New type glove, lower 


priced.) 
FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 
If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, IIl. 


For stomach work. Finest grade. 














March 1926 


(Continued from page 46) 


hospital. Miss Lillie C, Beam has been appointed 
superintendent. 

A negro hospital is planned for Greensboro, pro- 
vided the city and the county of Guilford will offer 


maintenance. This institution is made possible 
through a fet from Mrs. L. Richardson, Greens- 
boro, of $50,000. 


Dr. Charles Hall Farmer, head of the Aiken Coun- 
ty. Health Department, has resigned to accept a posi- 
tion as medical officer at Jacksonville, Fla, 

Dr. Luther A. Riser, Columbia, head of the County 
Health Department, has resigned to accept a posi- 
tion with the Pilot Life sxe Company, with 


headquarters at Greensboro, N. C., effective April 1. 


Deaths 


Dr. John H. Harden, Cheraw, aged 64, died De- 
cember 31. 

Dr. Thomas E. Howle, Hartsville, aged 71, died re- 
cently of pneumonia. 





TENNESSEE 


The forty-second annual meeting of the Tri-State 
Medical Association (Tennessee, Arkansas, Missis- 
sippi) met in Memphis, January 26-28. Dr. J. L. Hus- 
band, Blytheville, Ark., was elected President; Drs. 
Harris T. Collier, McKenzie, Tenn., W. C. "Over- 
street, Jonesboro, Ark., and T. M. Riddell, Swifton, 
Miss., Vice Presidents; Dr. A. F. Cooper, Secretary- 
Treasurer, re-elected. The meeting next year will 
be held in Memphis. 

Memphis Urological Society has elected Dr. Os- 
wald S. McCown, President; Dr. Thomas D. Moore, 
Vice President; Dr. Hubert K. Secretary- 
Treasurer. 

Nashville Academy of Medicine has elected Dr. 
Eugene Orr, President; Dr. Harrison H. Shoulders, 
Vice President; Dr. Robert R. Brown, Secretary- 
Treasurer, re-elected. 

The following staff has been named for the Meth- 
odist Hospital, Memphis: Medicine, Drs. J. B. Me- 
Elroy, E. G. Thompson, Otis W: T. Swink, 


arr, W. 
Cc. H. Sanford, A. F. Cooper, H. K. Turley, N. 8. 


(Continued on page 50) 


Turley, 





When All Other 
Diuretics Fail -- 





“The excellent results 
obtained by us with 
Nevasurol in true myo- 
carditis led us to try it 
in valvular disease with 
severe dropsy, and here 
also we could often con- 
vince ourselves that in 
spite of undeniable car- 
diac insufficiency, diuresis 
occurred promptly after 
the injection.”— Professor 


H. Eppinger, Vienna. tion. 











Supplied in 1.2 c.c. ampules 
boxes of 5. 
Pamphlet on request 





Novasurol 


Brand of Merbaphen 


Frequently relieves obstinate dropsy 
in Cardiorenal Disease, Nephroses, 
Cirrhosis of the Liver, Banti’s Dis- 
ease, etc. 
prevented by occasional administra- 


This has been demonstrated by num- 
erous observations in European hos- 
pitals and in the Mayo Clinic end 
Rockefeller Institute. 


WINTHROP CHEMICAL CO., Inc., 117 Hudson Street, New York, N. Y. 


> 


Trademark Reg. U. S. Pat. Off. 


Return of dropsy may be 
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S. M. A. 
Prevents Rickets and Spasmophilia 


in addition to giving excellent 
nutritional results in most cases 





HES.M.A.FAT which resembles breast 

milk fat, both chemically and physically, 

also contains an adequate amount of 
cod liver oil for the prevention of rickets and spas- 
mophilia. In addition, the kind of food constituents 
and their correlation in S. M. A., also play a role in 
the prevention of rickets and spasmophilia. 
feeding S. M. A.., therefore, the infant automatically 
receives an adequate amount of cod liver oil. 


Other S. M. A. Advantages 


1. Gives excellent nutritional total quantity is increased 
results in most cases. That as the infant’s caloric re 
is the experience of thou- quirements increase. 
sands of physicians. 3. It is easy for the physician 

2. No modification is neces- to prescribe—no compli- 
sary for normal, full-term ag formulae to remem, 
infants — it is possible to ete 
giveit,inthesamestrength, 4. It is simple for the mother 
to infants from birth, to to prepare—just add boiled 
two years of age. Only the water. 


Write for literature and liberal trial package. 


Fine Products for the Infant’s Diet 


SYNTHETIC MILK ADAPTED 
TO BREAST MILK 


S.M.A. 


IS MANUFACTURED 
BY PERMISSION OF 
THE BABIES’ THE LABORATORY PRODUCTS COMPANY 


AND CHILDREN’S Cleveland, Ohio 
HOSPITAL OF 


CLEVELAND 













<mtat§ E DOYLE 





TRACK MARK 


For Administering Chlorine Gas 







HAND BAG MODEL 
Price, $25.00 


This apparatus is equipped with 
one fully charged cylinder con- 
taining sufficient Gas for forty 
treatments in a room of average 
size. Visible metering device 
enables operator to create and 
maintain effective concentration 
in any room regardless of size. 
Apparatus may be completely 
disassembled and carried around 
in physician’s hand bag. 














JUNIOR MODEL 
Price, $50.00 


This model is equipped with two fully charged cylin- 
ders, visible metering device and polished hard rubber 
base with handsome carrying case. 









PHYSICIAN’S 
PORTABLE 
MODEL 


Price, $75.00 


This is our stand- 
ard apparatus for 
physicians, hospi- 
tals and sanita- 
riums. It is equip- 
ped with three 
fully charged cyl- 
inders and the 
entire mechanism 
is heavily silver 
plated and en- 
closed in a pol- 
ished walnut 
carrying case. 
























“The least expensive of all methods of 
administering chlorine.” 
AMERICAN THERALINE CORPORATION 
Pierce, Ninth and Graham Aves. 

Long Island City, N. Y. 


World’s largest exclusive manufacturers of 
therapeutic chlorine equipment and supplies. 
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Stern. Pediatrics, Drs. F. T. Mitchell, Eugene Rosa- 
mond, J. J. Hobson, A. G. Quinn. Neurology, Drs. 
ere | Bunting, C. C. Turner. Dermatology, Drs. 

R. G. Henderson, E. R. Hall, C. H. Marshall. Surg- 
ery, Drs Battle Malone, Max Henning, J. L. Mc- 
Gehee, Casa Collier, F. W. Smythe, J. H. Francis, 
T. N. Coppedge, Robin F. Mason. Urology, Drs. O 
S. McCown, J. L. Morgan. Orthopedics, W. C. Camp- 
bell, J. H. Ingram, E. J. Lipscomb, A. H. Mayer. 
Gynecology, Drs. J. A. Crisler, R. L. Sanders, M. B. 
Hendrix, W. L. Williamson, H. W. Hundling, Percy 
Wood, J. A. Crisler, Jr., Giles Coors. Obstetrics, 
Drs. J. C. Ayres, Percy’ Perkins, Alma Richards, 
James R. Reinberger. Opthalmology, Drs. E. C. 
Ellett, J. B. Stanford, P. M. Lewis, H. F. Minor. 
Oto-Laryngo-Rhinology, Drs. R. McKinney, J. B. Blue, 

. C. Lewis, W. L. Simpson, Louis Levy, C. D. 
Blasingame, H. Anthony, Harley Harris. Oral 
Surgery, Drs. W. W. Oursler, J. J. Ogden. 

The following have been elected on the staff of the 
St. Joseph’s Hospital: Dr. O. S. McCown, Presi- 
dent; Dr. Frank W. Smythe, Vice President; Dr. 
B. F, Hardin, Secretary. 

The Clarksville Hospital, Clarksville, has moved 
to a less noisy place on North Second Street. It is 
a three-story building, and has accomomdations for 
forty patients. 

A building will be erected on Madison Avenue, 
Memphis, to house the clinic of Dr. John J. Shea 
for ear, nose and throat patients. 

Dr. William D. Haggard has been selected as 
Nashville’s leading citizen for 1925. He was awarded 
the Kiwanis loving cup. 

Dr. Philip Meriweather Lewis, Memphis, and Miss 
Ruth Kitchens, New York, N. Y., were married at 
Marion, Ark., December 29, 

Dr. Dennis F. Weldon, Nashville, and Miss Susie 
Cannon, Ardmore, were married December ‘0. 

Dr. Ashley Cooper Shuler and Miss Florence Mar- 
garet Ann Cook were married January 1 at Mem- 


phis. 
Deaths 


Dr. Frank David Smythe, Memphis, aged 58, died 
January 1 at a local hospital, of heart disease. 

Dr. Thomas J. McKamy, Cleveland, aged 57, died 
December 27, at a sanitarium in Chattanooga. 

Dr. Samuel Chambers Bridgewater, Dixon Springs, 
aged 69, died January 2, at Nashville. 

Dr. Byron A. Deakins, Cartwright, aged 58, died 
December 6, at a Chattanooga hospital of choleli- 


thiasis. 
Dr. R. L. Burks, Livingston, aged 83, died De- 


cember 3. 

Dr. Zack L. Biggs, Trenton, aged 93, died December 
16, of pneumonia. 

Dr. John Moultrie Anderson, Fayetteville, aged 
87, died December 13, at New Herman 

Dr. James A. Moss, Memphis, aged 78, died Janu- 


ary 19. 





TEXAS 
The Tri-State Medical Society of Louisiana; am 
sas and Texas, met at Marshall January 20-21. Dr. 


Frank S. Littlejohn, Marshall, was elected President; 
Drs. J. Garnett Yearwood, Gayle, La., Archibald E. 
Chace, Texarkana, Ark., and James A. Daniels, Car- 
thage, Vice Presidents; ‘Dr. Frank H. Walke, Shreve- 
port, La., Secretary. The next meeting will be held 
in Texarkana. 

The American Society of Clinical Pathologists will 
hold its next meeting in Dallas, April 15-17. 

Angelina County Medical Society has elected Dr. 

T. Canon, President; Dr. W. W. Dunn, Vice 
President; Dr. C. E. Alexander, Secretary-Treasurer, 
re-elected, all of Lufkin. 

Bell County Medical Society has elected Dr. Wm. 
Gambrell, Belton, President; Dr. I. D. Ellis, Troy, 
Vice President; Dr. Edgar R. Boren, Belton, re- 
elected, Secretary- Treasurer. 

Bexar County Medical Society has elected Dr. Pat- 
rick Ireland Nixon, President; Dr. C. Ferdinand 
Lehman, Vice President; Dr. R. Stuart Adams, re- 
elected, Secretary; Dr. Cc. EB. Scull, re-elected Treas- 
urer. 

Bowie County Medical Society has elected Dr. T. 
F. Kitrell, Texarkana, President; Drs. E. M. Watts, 
Texarkana, W. S.. Tyson, New "Boston, Vice Presi- 


(Continued on page 52) 
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Announcing 


The New Keleket Type “G” X-Ray 


Fluoroscopic and Radiographic Unit 





You will agree upon investigation that the 
new Keleket Type “G” introduces an un- 
approached standard of usefulness in an 
inexpensive unit. 

Designed for all forms of radiographic and 
fluoroscopic work using a technique not in 
excess of the 5-inch spark gap at 30 milli- 
amperes. Operates the self - rectifying 
Coolidge Radiator Tube up to maximum 
capacity. x 

Ideally meets the Roentgenologist’s need for 
a moderately-priced diagnostic unit. Also 


$450.00 Complete 


provides the Roentgenologist with an aux- 
iliary generator, relieving larger equipment 
for other purposes. 

Very simple control. Has pre-reading Volt- 
meter, Milliammeter, Auto Transformer, 
Main Switch, Voltage Control Dial Switch, 
and Series Inductance Coolidge Regulator. 

High quality construction exceeds your 
every anticipation at this moderate price. 
Write now for the “Type G” Bulletin; it 
contains some surprising facts. 


One of our service men will be glad to call by to see you. No charge or 
obligation. 


X-RAY DIVISION 


Doster-Northington, Inc. 


' 2106 FIRST AVENUE 


BIRMINGHAM, ALA. 
































cet ane 
SR ott 
se pert ie 
ae U s 3 
nak 
me gab 
yore 
In colds 
and painful affections 
common 


at this season 


PYRAMIDON 


for your prescription: the conven- 
£ ient 5-grain tablet is the adult 
a dose. 

The purity, uniformity and relia- 
bility of Pyramidon, assured by 
years of experience in its manu- 
facture, are demonstrated by its 
long record of efficacy as an anal- 
gesic, antineuralgic and antipy- 
retic. 


Trial tube and additional informa- 
tion on request. 





ATORIES INC 








0 


H.A.B wi HE LASOR: 


SON S* 
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dents; Dr. M. N. York, Texarkana, Secretary-Treas- 
urer. 

Brown County Medical Society has elected Dr. 

B. Anderson, President; Dr. C. C. ullard, Vies 
President; Dr. Homer B. Allen, inneentaar -Treasurer. 

Cameron County Medical Society has elected Dr. 
Malone Duggan, La Feria, President; Dr. N. A, 
Davidson, Harlingen, Vice President; Dr. R. E. Utley, 
ee. re-elected, Secretary- Treasurer. 

Clay County Medical Society has elected Dr. H. D, 
Vaugher, Byers, President; Dr. James H. Ferris, 
Henrietta, Secretary-Treasurer. 

Collin County Medical Society has ‘. * Dr. J. 
Cc. Erwin, Jr., McKinney, President; Dr. W. R. Math- 
ers, McKinney, Vice President; Dr. P. D. Robason, 
re-elected, Secretary-Treasurer. 

Comal County Medical Society has elected Dr. R. 
Wright, New Braunfels, President; Dr. L. G. Wille, 
New Braunfels, Vice President; Dr. Frederick Fink, 
New Braunfels, Secretary- Treasurer. 

Cooke County Medical Society has elected Dr. L. 
W. Kuser, President; Dr. E. C. Mead, Vice Presi- 
dent; Dr. O. E. Clements, Secretary-Treasurer. 

Coryell County Medical Society has elected Dr. EB. 
B. Baker, Gatesville, President; Dr. T. M. Hall, 
Gatesville, Secretary 

Dallas County Medical Society has elected Dr. John 
O. McReynolds, President; Dr. W. W. Shortal, Vice 
President; Dr. W. W. Fowler, Secretary- Treasurer. 

Delta County Medical Society has elected Dr. W. 
H. Forrester, Klondike, President; Dr. E. B. Wheat, 
Cooper, Vice President; Dr. C. C. "Taylor, Cooper, re- 
elected, Secretary-Treasurer. 

Denton County Medical Society has elected Dr. EB. 
R. Lester, Roanoke, President; Dr. M. L. Martin, 
Denton, Vice President; Dr. M. D. Fullingim, Den- 
ton, re-elected, Secretary-Treasurer. 

eWitt Courty Medical Society has elected Dr. 
John Gillett Burns, Cuero. President; Dr. J. 
Hale, Yoakum, Vice President; Dr. B. J. Nowier- 
ski. Yorktown, re-elected, Secretary-Treasurer. 

Ellis Couniy Medical Society has elected Dr. N. J. 
Pickett, Milford, President;-Dr. F. L. Story, Ennis, 
Vice President; Dr. E. F. Gough, Waxahachie, Secre- 
tary-Treasurer. 

El Paso County Medical Scciety has elected Dr. 
T. J. McCamant, President; Dr. E. A. Duncan, Vice 
President; Dr. Paul McChesney, Secretary-Treasurer. 

Falls County Medical Society has elected Dr. How- 
ard Smith, President; Dr. M. A. Davison, Vice Presi- 
dent; Dr. A. C. Hornbeck, Secretary-Treasurer. 

a County Medical Society has elected Dr. O. 
C. Ahlers, Sherman, President; Dr. A. G. Sne 
Denison, Vice President; Dr. W. A. Lee, Denison, 
re-elected, Secretary-Treasurer. x 

Hale-Floyd-Briscoe-Swisher County Medical Society 
has elected Dr. J. E. Crawford, Tulia, President; Dr. 
J. C. Anderson, Plainview, Vice President; Dr. 
O. Nichols, Plainview, Secretary-Treasurer. 

Hardeman-Cottle County Medical Society has er 
ed Dr. J. J. Hanna, Quanah, President: Dr. W. J. 
McGowan, Paducah, Vice President Dr. J. M. George, 
Quanah, Secretary-Treasurer. 

a's te County Medical Society has elected Dr. 

P. Rains, President; Dr. W. H. Bennett, Vice 
AE or. My. 4a: Granbery, Secretary-Treasurer. 


Hill County Medical Society has elected Dr. F. 


D. Sims, Abbott, President; Dr. W. W. Lowery, Hills- 
boro, Vice President; Dr. C. A. Garrett, Hillsboro, 
re-elected, Secretary-Treasurer. 

Hunt County Medical Society has elected Dr. C. 
T. Bradford, Commerce, President; Dr. . C. More 
row, Greenville, Vice President; Dr. J. J. Handley, 
Greenville, re-elected, Secretary-Treasurer. 

Jefferson County Medical Society has elected Dr. 
A. R. Autrey, Port Arthur, President; Dr. R. L. Kim- 
mins, Beaumont, Vice President; Dr. Wm. A. Smith, 
Beaumont, Secretary-Treasurer. 

Navarro County Medical Society has elected Dr. 
J. Wilson Davis, Corsicana, President; Dr. Gurley 
Sanders, Kerens, Vice President; Dr. Wm. K. Logs- 
don, Corsicana, Secretary-Treasurer. 

Nolan County Medical Society has elected Dr. A. 
H. Fortner, President; Dr. Robert R. Allen, Vice 
President; Dr. C. L. Monk, Secretary-Treasurer. 

Potter County Medical Society has elected Dr. 
Richard Keys, Amarillo, President; Drs. S. P. Vine- 
yard, Amarillo, and L. E. Petty, Panhandle, Vice 
Presidents; Dr. D. 8. Marsalis, Amarillo, Secretary- 
Treasurer. 

f (Continued on page 54) 
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Physicians’ Office Equipment 





Mahogany Quality 

Walnut Appearance 

Old Oak Convenience 
AFTER THE DAY’S WORK 


Are you fresh and fit or are you tired—worn out? 


Your freedom from petty annoyances depends to a large extent upon whether you are using modern 
appliances in your office. ALLISON EQUIPMENT enables you to obtain the maximum of efficiency 
in your office examinations and treatments. 


CATALOG ON REQUEST 


W. D. ALLISON COMPANY, Manufacturers 
931 N. Alabama St. Indianapolis 
















SODIUM SALICYLATE 


MERRELL 


PECIFICATIONS for “true” or 
“natural” Sodium Salicylate 
usually fail of their purpose because 











Merrell Birch Oit of the widespread sophistication of 
yew sndon, the Birch Oil from which this product 
signi is supposedly made. 
Te the physician whe eelere There is one specification, 


however, that when insisted 


salicylates from natural sources— ale ? 
upon by the physician will 


The Merrell Laboratory was the first in always insure the use of a sal- 
America to produce Salicylic Acid icylate from natural sources— 


commercially from the natural oil. SODIUM SALICYLATE 
Today it safeguards the integrity of Merrell. 

its label by owning and operating the 

mills producing the Birch Oil from ‘sintiaiil ERRELL company 


which Merrell’s Salicylates are made. CINCINNATI_US.A. 
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DUO SURGEONS’ ADHESIVE 


. has . 
Stick-to-it-tiveness 


Attach your dressing all around the 
wound for best protection. 


For wounds on the scalp, 
face, neck and limbs, for 
burns and bruises where 
you want a dressing only 
where required, and with- 
out a cumbersome band- 
age use this liquid adhe- 
sive. 


They won’t slip or flap. 


They come off without 
solvents. 


It is very economica] as 
only a very thin film is 
painted on the skin. 


$2.00 Bottle Send for literature 





THE BEST ONLY 

SURGICAL, HOSPITAL AND LABORA- 
TORY SUPPLIES 

MOBILE —: ALABAMA 

















Erythrol 


Tetranitrate 


Merck 


Asthma 
Angina Pectoris 
Arteriosclerosis 


Cardiac Diseases 


Literature on request 


Merck & Co. 


45 PARK PLACE NEW YORK 
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Smith County Medical So me! has elected Dr. A. 
Woldert, President; Dr. E. H. Vaughan, Vice Presi- 
dent; Dr. 3 7a Griffith, re-elected, Secretary- 
Treasurer. 

Tarrant County Medical Society has elected Dr. 
T. L. Goodman, President; Dr. R. W. McKean, Vice 
President; Dr. R. J. White, Secretary-Treasurer. 

Tom Green County Medical Society has elected Dr. 
J. B. McKnight, Sanatorium, President; Dr. J. P. oc 
Anulty, San Angelo, Vice President; Dr. 
Womack, San Angelo, Secretary; Dr. W. W. Cobb, "san 
Angelo, Treasurer. 

Travis County Medical Society has elected Dr. Dal- 
ton Richardson, President; Dr. Will E. Watt, Vice 
President; Dr. M. F. Kreisle, Secretary-Treasurer. 

Van Zandt County Medical Society has elected Dr. 
Felix V. Bryant, Martins Mill, re-elected, President; 
Dr. Horace H. Hillard, Canton, Vice President; Dr. 
D. Leon Sanders, Wills Point, re-elected, Secretary- 
Treasurer. 

Walker County Medical Society has elected Dr. L. 
H. Bush, President; Dr. J. R. Martin, Vice Presi- 
dent; Dr. J. W. Thomason, Secretary. 

Washington County Medical Society has elected Dr. 
O. S. Moore, Burton, President; Dr. R. A. Hasskarl, 
Brenham, Vice President; Dr. Arthur Becker, Bren- 
ham, Secretary. 

Wilbarger County Medical Society has elected Dr. 
J. E. Dodson, President; Dr. Frank Wilson, Vice 
President; Dr. A. C. Rogers, re-elected, Secretary- 
Treasurer. 

Williamson County Medical Society has elected Dr. 
G. D. Ross, Liberty Hill, President; Dr. Walter Mar- 
tin, Georgetown, Vice President; Dr. W. G. Pettus, 
Georgetown, re-elected, Secretary-Treasurer. 

North Texas Medical Association met in Fort 
Worth, December 8-9. Dr. D. M. Higgins, Gaines- 
ville, was elected President; Dr. P. J. Fullingim, De- 
catur, Vice President; Dr. Will S. Horn, Fort Worth, 
re-elected, Secretary-Treasurer. 

The State Board of Health is planning a state- 
wide birth and death registration campaign to cover 
several months, It is hoped that Texas will be ad- 
mitted to the registration area this year. 

The new Del Rio Hospital, Del Rio, was recently 
opened to the public. Dr. and Mrs. L. H. Rogers 
are owners of the institution. Mrs. Rogers is super- 
intendent. 

Recently a fire, caused from an alcohol lamp, 
caused slight damage on the sixth floor of the 
tml home of the Baylor University Hospital, 

allas. 

Dr. Aubrey O. Hampton was recently appointed city 
physician of Fort Worth. 

Dr. DeWitt T. Smith, Dallas, was recentiy appointed 
medical director of the Southwestern Life Insurance 
Company. 

Dr. Thomas Graham Glass, Marlin, and Miss Doro- 
thy Marshall, New York, N. Y., were married at Dal- 
las, January 12. 

Deaths 


Dr. William J. Maniss, Vera, aged 67, died Novem- 
ber 14, of septicemia. 

Dr. Samuel D. Bugg, Groesbeck, aged 67, died Jan- 
uary 10, at a sanatorium in Dallas, of heart disease. 


(Continued on page 56) 








TULANE UNIVERSITY OF LOUISIANA 
Graduate School of Medicine 


This school has been reorganized to meet the require- 
ments of the Council on Medical Education of the A. 
M. A. New men have been added to the Faculty in 
every department. Advanced studies leading to higher 
degrees in every branch of medicine, beginning Sept. 
22, 1925. Short review courses of six weeks each for 
busy practitioners beginning Nov. 2, 1926. We believe 
physicians can get as good opportunities here as the 
country affords, while enjoying a mild climate and the 
hospitality of one of the most interesting cities in 
America. For information address 


DEAN, GRADUATE SCHOOL OF MEDICINE 
1551 Canal Street, New Orleans. 




















as 


om O0U™ = Oe 








Vol. XIX No. 3 SOUTHERN MEDICAL JOURNAL 


A 


DEPENDABILITY 
DRYCO 


for infant feeding 
has won prestige with 


pediatrists everywhere because 
they knowit can be depended upon 
for uniformity of quality and good results. 
Its flexible formula makes it the ideal base tor 
any modification. 


THE DRY MILK COMPANY 18 PARK ROW, NEW YORK, N.Y. 
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= Samples and clinical data upon request. 
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ALGREOSE 











At THIS SEASON of the year, when coughs, colds, bronchitis and other respiratory 


tically free from gastric disturbances is doubly welcome. 


CALCREOSE confers all of the benefits of creosote medication with the undesirable 
effects largely eliminated. It is a loosely combined product of creosote 
(about 50 per cent) and hydrated calcium oxide. 


Calcreose can be given in large doses for 
long periods without apparent difficulty 


In cases of idiosyncrasy to creosote it is recommended that the initial dose of Calcreose be small during 
the first two or three days with gradual increase until tolerance is established, 


Powder: Tablets: Solution 
Samples of Tablets on Request 
THE MALTBIE. CHEMICAL COMPANY 
ewark, New Jersey 


Manufacturers of a full line of Pharmaceutical Products. 





affections are prevalent, a reliable creosote product that is well tolerated and prac- . 




















An Advance Over the Soluble Sodium 
Salts of Purin Derivatives 


Theocalcin 


(Theobromine-calcium salicylate) 


A Diuretic and Vascular 
Remedy 


TABLETS of 7% grains each and in 
POWDER DOSE: 1 to 2 tablets 
three times a day 





Literature and samples from 


E. BILHUBER, Inc. 


26 West Broadway New York, N. Y. 

















PHYSIOTHERAPY 
APPARATUS 


Let us equip your office 


THOMPSON-PLASTER 
X-RAY COMPANY 


LEESBURG, VA. 
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Dr. Reuben B. Jackson, Mexia, aged 66, died Janu- 
ary 1, of heart disease. 

Dr. Edward L. Rose, Port Arthur, aged 54, died 
December 15. 

Dr. Claude Lafayette Spencer, Dallas, aged 32, died 
December 24. 

Dr. John Hamilton Moore, San Antonio, aged 77, 
died December 28. 

Dr. Frank Paschal, San Antonio, aged 76, died De- 
cember 20. 

Dr. Samuel A. Street, Wellington, aged 56, died 
December 21. 

Dr. Joel Albert Gibson, Port Arthur, pont 56, died 
suddenly January 2, of cerebral hemorr 

Dr. Eren Daffin ‘Hodges, aged 38, died November 
19, at the Base Hospital, Fort Sam Houson, after 
a prolonged illness. 





VIRGINIA 


Church Hill Medical Society has elected Dr. J. W. 
Hannabass, President; Dr. W. H. Whitmore, Vice 
President; Dr. R. S. Faris, Secretary-Treasurer. 

Danville Academy of Medicine has elected Dr. W. 

. Robertson, President; Dr. W. B. Fowlkes, 
Secretary, both of Danville. 

Loudoun County Medical Society has elected Dr. 
W. O. Bailey, Leesburg, President; Dr. W. C. Orr, 
Leesburg, Secretary-Treasurer. 

Richmond Academy of Medicine has elected Dr. 
A. Murat Willis, President; Drs. M. L. Anderson 
and George C. Woodson, Vice Presidents; Dr. Mark 
W. Peyser, Secretary-Treasurer. 

Southside Virginia eo” Association met in 
South Hill, December 8. Dr. C. Rinker, Norfolk, 
was elected President; Drs. Wright Clarkson, Peters- 
burg, Richardson Joyner, Suffolk, W. W. Wilkinson, 
LaCrosse, and _— B. Mcliwaine, Petersbu 
Vice Presidents; Dr. R. L. Raiford, Sedley, re-elect 
Secretary- Treasurer. 

Warwick County Medical Society has elected Dr. 
Horace G. Longaker, President; Dr. J. E. Marable, 
Vice President; Dr. Waverly R. Payne, Secretary- 
Treasurer. 

At a recent meeting of the Board of Visitors of the 
Medical College of Virginia, Richmond, Dr. Dean B 
Cole was appointed Associate in Medicine; Dr. P. 
E. Schools, Dr. Powell Williams and Dr. W. T. 
Vaughan were appointed Instructors in Medicine. 

Recently a number of orthopedic surgeons met with 
Governor Trinkle and State Health Commissioner 
Williams for the purpose of discussing ways and 
means for extending orthopedic work in the state. 
The following were appointed to draft plans for hold- 
ing orthopedic clinics in the state: Dr. Ennion G. 
Williams, chairman; Dr. W. L. Harris, Norfolk; Dr. 
J. C. Flippin, University of Virginia, Medical School; 
Dr. W. T. Sanger, Medical College of Virginia; Dr. 
Allen Voshell, University; Dr. J. T. Mastin, State 
Department of Public Welfare; Mr. D. M. Blanken- 
ship, Rehabilitation Board. 

Dr. R. T. Akers, Alum Ridge, has been elected 
oe of the Floyd County School Board. 

Dr. Stephen H. Watts, after a visit of three months 
in Europe, has resumed his work as Professor of 
a and Gynecology at the University of Vir- 
ginia. 

Dr. David T. Gochenour, Stuarts Draft, has been 
elected a member of the Board of Trustees of Bridge- 
water a Bridgewater, Va. 

Dr. . Buck, formerly of Rural Retreat, has 
been ieaniatel assistant physician at the Western 
State Hospital, Staunton. 


(Continued on page 58) 


CLASSIFIED ADVERTISEMENTS 


WANTED—Physician, male, single, graduate of Class A 
school, with interneship in general hospital, for position on 
Staff of Harrisburg State Hospital. Address E. M. Green, 
Supt., Harrisburg, Pa. 

















HOSPITAL FOR RENT—A new modern hospital in South 
Carolina completely equipped with all modern conveniences. 
Capacity fifty beds, two operating rooms, complete x-ray 
equipment. Will lease for one or five years. Splendid ep- 
portunity for surgeon. Address M. H. R., Care Journal. 
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STOVARSOL 


(REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebic Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 


Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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Constipation 


One of the many advantages that may properly be claimed for 
Mellin’s Food as a milk modifier is particularly emphasized by bowel 
movements normal in consistency and regularity. 


Babies whose diet is prepared with a sufficient amount of Mellin’s 
Food to thoroughly modify the quantity of milk necessary for the 
daily nutritive requirement receive food capable of normal digestion 
and assimilation and are therefore not troubled with constipation or 
disturbances caused by faulty elimination of waste matter. 


Literature based upon evidence of many years’ accumulation is 
ready for physicians who are interested. In making requisition, 
please ask for “Constipation” pamphlet. 
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[SS | Mellin’s Food Co., 25° Boston, Mass. | — 














The “MESCO” Laboratories 
manufacture the largest line 
of Ointments in the world. 
Sixty different kinds. We are 
originators of the Professional 
Package. Specify “MESCO” 
when prescribing Ointments. 
Send for lists. 


Manhattan Eye Salve 
Company 


Louisville, Kentucky. 

















p ANEW ACCURACY IN. 
an PRESSURE READINGS 


_ Baumanometor 


So gravely saggy are 
blood pressure readings | 
successful physicians take | 








laid aside old in- 
™ struments and 
a) adopted the Bau- 
manometer for 






greater accuracy. 


Employing Natures Inmable 
Law Insures Absolute Accuracy 


iat] The unfailing reliability of gravitae 


Dr.Janeway,Johns Hopkins, Recommends it 
Rockefeller Institute, Mayo Clinic, Yale and Harvard Medical Schools 

aud many others use it. Life Co. bought 1000. 

Portable desk — (141424%(x214 inches). With Free Manual. 


10 DAYS TRIAL- EASY TERMS 


Bend just $2.00 and we will forward it to you at once. Try it. If not 
thoroughly satisfied return and get your money back. If perfectly satisfied, 
send the abeues in tem monthly installments of $3.00 each; without Inter- 
cst—$32.00 in all complete, which is the regular cash price everywhere. 


SIGN AND MAIL COUPON 
A. 8. ALOE CO.,581 OLIVE ST.. ST. ar a 
te 
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Dr. Charles E. Dyer, physician surgeon to Junu 
Ridge Coal Corporation, Jewell Ridge, has resumed 
private practice at Pulaski, and has been succeeded 
by Dr. A. M. Largey. 

Dr. Ruth Mason, Stony Creek, formerly with the 
Metropolitan Hospital, New York, N. Y., is now resi- 
dent physician at Petersburg Hospital, Petersburg. 

Dr. Thomas Ruffin Pratt, Jr., Blue Ridge Sana- 
torium, Charlottesville, and Miss Lula Emma Jack- 
son, University, were married recently. 

Dr. Frank McConnell Leech, Lexington, and Miss 
Bess McDowell Dunlap, Kerrs Creek, were married 
December 29 

Dr. Albert A. Cannaday and Miss Claudine Marie 
Day, both of Roanoke, were married October 24. 

Dr. Osborne O. Ashworth, Richmond, and Miss 
Mary Wells Knight, Plant City, Fla., were married 
December 16. 

Deaths 


Dr. Stephen Harnsberger, Warrentown, aged 73, 
— January 1, at a Washington hospital of gastric 
ulcer. 

Dr. James Bassett Rawlings, Lawrenceville, aged 
59, died January 1. 

Dr. Cassius Dulany Laws, Bayard, aged 68, died 
suddenly December 21, of heart disease. 

Dr. William Morgan Smith, Richmond, aged 66, 
died December 22, of cerebral hemorrhage. 

Dr. Charles Howard Lewis, Richmond, aged 48, 
died January 3. 

Dr. Elmer E. Bowman, Mount Jackson, aged 52, 
died January 7 





WEST VIRGINIA 


Brooke County Medical Society has elected Dr. W. 
T. Booher, Wellsburg, President; Dr, H. F. Nolte, 
Beech Bottom, Vice President; Dr. F. L. Matson, 
Wellsburg, Secretary-Treasurer. 

Cabell County Medical Society has. elected Dr. J. 
A. Guthrie, President; Dr. W. Byrd Hunter, Vice 
President; Dr. C. G. Willis, Secretary; Dr. R. M. 
Bobbitt, Treasurer. 

Eastern Panhandle County Medical Society has 
elected Dr. Clifford Sperow, Martinsburg, President; 
Dr. W. A. Wallace, Martinsburg, Vice President; Dr. 
Victor Glover. Martinsburg, Secretary-Treasurer. 

Marion County Medical Society has elected 
Dr. W. FF. Boyers, Fairmont, President; Dr. 
W. L. Coogle, Rivesville, Vice President; Dr. G.. B. 
Traugh, Fairmont, Secretary; Dr. C. W. Waddell, 
Fairmont, Treasurer. 

Marshall County Medical Society has elected Dr. 
J. A. Striebich, President; Dr. J. J. Duffy, Vice Presi- 
dent; Dr. W. B, Hartwig, Secretary; Dr. O. P. Wil- 
son, Treasurer. 

Mercer County Medical Society met in Bluefield, 


(Continued on page 60) 





HEMOGLOBINOMETER--DARE 
ALUMINUM —This instrument 
lends itself equally to the Pathol- 
ogist in the Hospital and to the 
practicing Physician. 
The application and the technic 
of examination are described in all 
works of Hematology and Clinical 
For sale by all Diagnosis. 
Suppiy Houses. Ask for descriptive circular. 
RIEKER INSTRUMENT CO., Sole Mfrs. 
1919-1921 Fairmount Ave., Philadelphia, Ps. 











HIGH POWER 


Electric Centrifuges 


Send for Cre Cat Cn 


INTERNATIONAL EQUIPMENT CO. 


253 Western Ave., Boston, Mass. 
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ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process and all 
our product is supervised’ by our Analytical and Research Department. 


-DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POS1'-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
Manufacturers GW. Organotherapeutic 
of Products 


417-421 Canal Street, New York, N. Y. 
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(Hexylresorcinol, S & D.) 
CeH3(OH)2CeHi3 
Indicated in the treatment of infections of the urinary tract. 
Approximately 45 times the germicidal power of Phenol. 
Non-toxic in therapeutic doses. 
Renders the urine germicidal. 


FOR ADULTS:—Soluble Elastic Capsules CAPROKOL eet, Ss & D.) 
FOR CHILDREN:—-Solution CAPROKOL (Hexylresorcinol, S & D.) 


REFERENCES ON CAPROKOL 








Jour. A. M. A., Dec. 20th, 1924, Jour. of Urology, Dec. 1924, 

Vol. 83, p. p. 2005-2011. Vol. XII, No. 6 

Jour. of Urology, Aug. 1925, The Canadian Med. Assoc. Jour. 1925, 
Vol. XIV, No. 2 Vol. XV, p. p. 787-788. 


Jour. A. M. A., Dec. 12th, 1925, 
Vol. 85, No. 24, p. p. 1855-1861. 


LITERATURE SENT UPON REQUEST 


SHARP & DOHME 
BALTIMORE 


New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City San Francisco Boston 
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“9 TORM™: 
Binder and Abdominal Supporter 


(Patented) 


For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, High and 
Lew Operations, etc. 
Ask for 36 page Illustrated Folder 
Mail orders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 
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January 14, at which time a ladies’ auxiliary was or- 
ganized and the following officers elected: Mrs. W. 
W. Harloe, Matoaka, President; Mrs. Ben W. Bird, 
Princeton, First Vice President: Mrs. E. W. Horton, 
Bluefield, Second Vice President; Mrs. A. H. Hoge, 
Bluefield, Secretary-Treasurer. 

Mercer County Medical Society has elected Dr. 
R. Vermillion, Princeton, President; Dr. J. H. C 
Springton, Vice President; Dr. H. G. Steele, 
field, Secretry; Dr. C. J. Reynolds, Bluefield, Treas- 
urer. 

Monongalia County Medical Society has elected Dr. 

W. Mosher, President; Dr. Eldon B. Tucker, Vice 
President; De:-G. RB. Maxwell, Secretary; Dr. W. C. 
Kelly, Treasurer. 

Preston County Medical Society has elected Dr. 
W. A Welton, Terra Alta, President; Dr. E. E. 
Watson, Albright, Vice President; Dr. John Thames, 
Kingwood, Secretary-Treasurer. 

Summers County Medical Society has elected Dr. 
G. L. Pence, President; Dr. R. G. Broaddus, re- 
elected Secretary. 

Dr. J. G. Pettit has been reappointed superintend- 
ent of the State Tuberculosis Sanatorium at Hope- 
mont. 

Dr. Roy Ray, Clendenin, has resigned as head of 
the county’s new full-time health unit that is to go 
into operation April 1, and will remain in private 
practice. 

Dr. L. V. Guthrie, veteran superintendent of the 
Huntington State Hospital, Huntington, has been re- 
appointed head of the institution. 

Dr. M. V. Godbey, Charleston, has been appointed 
superintendent of McKendree Hospital No. 2, Me- 
Kendree, succeeding Dr. H. L. Goodman. 

Dr. A. G. Rutherford has been reappointed as 
superintendent of State Hospital No. 1, Welch. 


Deaths 


Dr. Uriah Herbert Debandarfer, Mannington, aged 
58, was killed January 10, when the automobile in 
which he was riding was struck by a train. 

Dr. = H. Waldron, Naugatuck, aged 82, died Jan- 
uary 

Dr. John William Holmes, Kenova, aged 77, died 
December 5. 





LOESERS | NTRAVENOUS SOLUTIONS 


CERTIFIED 


SODIUM THIOSULPHATE 


Standardized. Biologically Tested. 


nitely established. 


hand. 


The value of sodium thiosulphate intravenously in the poisoning of 
bichloride of mercury, arsenic, lead, and other metals, has been defi- 


One authority states that every hospital and clinic should have it on 


Loeser’s Intravenous Solution of Sodium Thiosulphate, 10 c¢. c. 
contain 1 gram (15 grains) of Sodium Thiosulphate, U. S. P., a 
10% solution ready to inject. 


Send for Literature, Price Lists, and the “Journal of Intravenous Therapy” 





100 West 21st Street, 





NEW YORK INTRAVENOUS LABORATORY 


Producing ethical intravenous solutions for the medical profession exclusively. 


New York, N. Y. 
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INFANT DIET MATERIALS 


CO-OPERATION 
In Infant Feeding 


SUCCESS in Artificial Infant Feeding depends largely upon the 
kind of food selected, and co-operation with the mother. 


There are many things that the doctor would like to tell the 
mother, and so we have devised a little book that gives the in- 
formation just as the doctor would like to tell it himself. The 
title of this book is 


“Instructions for Expectant Mothers 
and the Care of Infants” 


The subjects covered are: 


Before Baby Comes Utensils Needed for Bottle-Feeding 
Urinary Examinations Care of Cow’s Milk 

Physical Examinations Care of the Nipples and Bottles 
Clothing for Expectant Mothers Orange Juice 

The Bowels Cod Liver Oil 

Sleep Weighing the Baby 

The Bath Baby’s Bath 

Exercise Sleep 

Diet Sunlight 

Care of the Teeth Thumb and Finger Sucking 
When Baby Comes Pacifiers 

Baby’s Clothes Bed Wetting 

After Confinement Adenoids 

Nursing Your Baby at the Breast Earache 

Hours to Feed Colds 


Throughout the booklet no instructions are given, and the 
mother is urged to 


CONSULT THE DOCTOR FIRST 
There is no advertising of Mead’s Products 


25 to 50 copies of this little booklet 
will be sent to any physician on request 


MEAD JOHNSON & COMPANY 
Evansville, Indiana, U.S. A. 
Manufacturers of Infant Diet Materials 
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NEO-SILVOL 


A COLLOIDAL COMPOUND OF SILVER IODIDE 
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Cleanly, Non-irritating, Germicidal 


EO-SILVOL appeals to discriminating physicians and is becom- 
ing increasingly popular with the profession for the reason that it 
is an effective germicide, does not cause irritation, and does not 

produce unsightly stains on the clothing or skin and mucous membrane. 
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Clinically, Neo-Silvol is very valuable in inflammatory infections of 
the eye, ear, nose and throat, in 10- to 25-per-cent solutions. In gon- 
orrheal ophthalmia 25- to 50-per-cent solutions may be required. 


In gonorrhea in the early stages solutions of 5 per cent of Neo-Silvol 
may be employed as injections. After the pain has subsided and the 
discharge has lessened, solutions of 10 to 25 per cent should be utilized. 
Urethral irrigations with a 1-per-cent solution of Neo-Silvol are pre- 
ferred by many. Cystitis, especially of the acute type, occurring in 
little girls, may be treated with a few urethral injections of a 10-per- 
cent aqueous solution of Neo-Silvol. It is of value in vaginitis, 
cervicitis, etc., in 5- to 50-per-cent strength, depending on the severity 
of the condition. It may be tried in 1- to 3-per-cent solution for 
colonic irrigations. 


Neo-Silvol is supplied in 1-ounce and 4-ounce bottles and in 6-grain 
capsules, 50 to the bottle. The contents of one capsule dissolved in a 
fluid drachm of water makes a 10-per-cent solution. An ointment of 
Neo-Silvol, 5%, in small collapsible tubes with elongated nozzle, and 
Vaginal Suppositories of Neo-Silvol, 5%, with a glycero-gelatin base 
in soft tin capsules in boxes of twelve, may also be had. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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ag NEO-SILVOL HAS BEEN ACCEPTED FOR INCLUSION IN THE N. N. R. BY THE CGUNCIL ON 
€ PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION. 
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